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from pain to productivity 


Acetycol brings quick and effec- 
tive relief to the patient suffering from 
arthritis, osteoarthritis, acute or chronic 
gout, and related rheumatoid disorders. 
As Acetycol increases the range of 
pain-free movement, the patient is able 
to resume a more normal, satisfying 
and productive life. 

The prompt, sustained effect of Ace- 
tycol is due to a synergism between 
aspirin and para-aminobenzoic acid. 
High salicylate blood levels are attained 
with relatively low dosage. The addi- 
tion of salicylated colchicine extends 
the effectiveness of Acetycol to gout or 
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Acetycol contains three important 
vitamins often deficient in older and 
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acid for prevention of degenerative 
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Colchicine, salicylated........ 0.25 mg. 
Thiamine hydrochloride ...... 5.0 mg. 
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urethritis 


remarkably effective + easy to use 


Urethral 


brand of nitrofurazone, Eaton 


Suppositories 


Furacin Urethral Suppositories exert powerful antibacterial action against 
the majority of urethral pathogens . . . promptly soothe pain and burning. 
They do away “with the pain of urethral dilations and silver nitrate appli- 
Cations . . . The patient can easily use the medication at home herself. . .”"" 
1, Youngblood, V. H.: J. Urol. 70: 926, 1953. 

Furacin Urethral Suppositories contain Furacin 0.2% and 2% diperodon+ HCl 
N.N.R., the efficient local anesthetic, in a water-miscible base. 


Package of 12, each wrapped in foil. Store in cool place to prevent melting. 


& EATON LABORATORIES 
NORWICH « NEW YORK 


Wustrations from... the new patient folder and office instruction card which give directions 
for easy insertion of Furacin Urethral Suppositories. Write for your supply. 
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LETTER FROM THE EDITORS 


Dear Reader: 


Last week we received our copy of the 1955 Modern 
Medicine Annual from the printer. It is a tremendous book, 
physically and in content. Out of curiosity, we laid a ruler 
on it. It measures over 3 in. in thickness and contains 1,525 
pages of text plus 108 pages of index. Yet, it is so well ar- 
ranged that you can turn at once to the article that you 
want. Cross references in the index make every item of 
clinical interest immediately available. 

It is a handsome, library-bound volume containing all 
of the abstracts on diagnosis and treatment that were pub- 
lished in the 24 issues of Modern Medicine during 1954. It 
is a unique and invaluable reference book which includes 
reports on the significant developments in medicine during 
that time, supplemented by special articles and reviews on 
the best of accepted current methods of diagnosing illness 
and treating disease. 


We know of no other publication that puts so much con- 
temporary medical information at your fingertips. If you are 
one of the lucky ones who ordered the volume, you can see 
for yourself what a boon it is. If you do not have an Annual 
of your own, make it a point to look at the copy of one of 
your colleagues. It must be seen to be appreciated. 


The cost of production makes it necessary to gauge as 
closely as we can from prepublication orders the number of 
copies to print. Each year our supply has been exhausted 
shortly after the books leave the bindery. To make sure that 
you will not be disappointed next year, we suggest that you 
have your secretary make a note now to remind you to 
order your volume as soon as it is offered next fall. 
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In the Most Effective Dosage Form 


Effectiveness & Safety 


‘Teldrin’ Spansule capsules contain chlorprophenpyridamine maleate 
—“‘... the most effective of all antihistamines . . . the highest degree of 
safety . . .”! The potency and ‘“‘very low toxicity” of this anti- 
histamine have been proved in numerous clinical investigations, 


Convenience—one dose a day 


‘Teldrin’ Spansule capsules are “. . . the best method available 
for antihistamine medication.’’? Their superiority is due to 
. . . their long action, which eliminates the need for frequent 
doses throughout the day.’’* (Just one ‘Teldrin’ Spansule capsule 
qi2h provides 24-hour relief.) 


for continuous, sustained relief of allergic disorders 


Teldrin” 


chlorprophenpyridamine maleate 


Spansule 
12 mg. brand of sustained release capsules 


1. Margolin, S., and Tislow, R.: Ann. Allergy 8:515. 
2. Rogers, H.L.: Ann. Allergy 12:266. 
3. Mulligan, R.M.: J. Allergy 25/358. 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


the originators of sustained release oral medication 


%*T.M. Reg. U.S. Pat. Off. Patent Applied For 
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Correspond ence 


Foreign Body in the Hand 


TO THE EDITORS: It is common 
experience for a foreign body to 
“travel” during attempted removal. 
Our experience has been primarily 
with removal of fragments of glass, 
portions of sewing machine needles, 
chips off hammers, and small por- 
tions of copper wire. The following 
method was devised whereby a for- 
eign body is located and thew an- 
chored by hypodermic needles with 
fluoroscopic examination restricted 
to the period immediately before 
surgery. Incision along the needle 
shafts delivers the foreign body 
quickly and with the least amount 
of trauma. 

The site is widely infiltrated with 
local anesthetic. In absence of in- 
fection, local infiltration is preferred 
to regional block for its immediate 
anesthesia and for the blunt dissec- 
tion of tissue around the foreign 
bodies that it affords. Next, two 
25-gauge needles are inserted at 
right angles to each other with 
their points as close to the estimat- 
ed position of the foreign body as 
possible. 

The affected hand is then placed 
behind the fluoroscopic screen and 
the needles moved until the points 
are both on the foreign body in all 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


rotated positions of the hand. The 
needle points thus hold the foreign 
body while the shafts lead the sur- 
geon to it. 

An incision is made along the 
shaft of one of the needles down 
to the foreign body and is extended 
along the shaft of the second needle 
in the depths of the wound as far 
as is necessary for easy removal of 
the foreign body, which is then de- 
livered and the wound closed. 

JEROME LEFF, M.D. 
Springfield, Mass. 


Body Firmness at Autopsy 


TO THE EDITORS: I have read with 
appreciation your abstract of my 
article “Sudden Death in Infants” 
(Modern Medicine, Feb. 1, 1955, 
p. 108). In general it appeared to 
be a good condensation. 

The source of the material was a 
state-wide study. I reviewed all of 
the material, but the cases were 
those from the office of the chief 
medical examiner in Richmond. 

In the second paragraph, a note 
is made that at postmortem exami- 
nation bodies appeared slightly soft- 
er than was expected. If the ar- 
ticle gave that impression it was 
wrong, as this was a comment made 
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Announcing... 
the first real advance in 
mood-ameliorating 
drugs since 
1939: 


ORAL WYAMINE SuLFATE 


Mephentermine sulfate, Wyeth 


An important new agent to combat mild 
mental depression. 


In marked contrast to other central 
stimulants—which must be combined 
with antagonistic sedatives to avoid 
irritability —Oral WYAMINE Sulfate 
elevates the mood without disturbing 
the patient or causing nervousness. 


In the therapeutic dosage range, 
WYAMINE does not produce excitation, 
post-therapy mood deterioration, or 
anorexia. Dosage is easily adjusted to 
the needs of the individual patient. 
Has no adverse effect on blood pressure, 


Scored tablets of 25 mg.; delightfully 
palatable elixir, 25 mg. per 5-cc. 
teaspoonful. 


mood amelioration without excitation 


Myeth\ Philadelphia 2, Pa. 
® 
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by several observers and not by 
myself. I do not think, however, 
that this deters from the abstract. 

GEORGE J. CARROLL, M.D. 
Suffolk, Va. 


Medical School Needs Books 


TO THE EDITORS: While touring 
Mexico I had occasion to visit the 
medical school of the University of 
Veracruz. I was shocked to learn of 
the lack of medical literature avail- 
able to the students. The school is 
up to date and housed in a beauti- 
ful building surrounded with flower 
gardens. The lecture rooms are neat, 
ample, and aerated; the laboratories 
and dissecting rooms are outstand- 
ing and well equipped. 

In the medical library, I could 


not believe my eyes. There were no 
more than a few medical books on 
the shelves. The government does 
not budget for medical literature. 
Therefore, the school is dependent 
on individual philanthropy. 

My thoughts immediately cen- 
tered on the tremendous volume of 
books lying idle in the United States. 
What a wonderful thing it would be 
if medical men in this country 
would send a few of their unused 
books to this worthy medical 
school. It would certainly help if 
books were sent to: 

Dr. Horacio Diaz, Dean 

University of Veracruz Medical 

School 
Veracruz, Mexico 
JOSE S. A. ERGAS, M.D. 
Long Beach, Calif. 


Back on the 


“Busy Bee” List 


FREE som PREMENSTRUAL TENSION 


When consultation reveals periodic 
nervousness, irritability, insomnia, 
headache, backache, abdominal bloating 


. consider premenstrual tension. 


PREMENSTRUAL DIURETIC AND ANALGESIC 


Each tablet 

contains* 
50 mg. 
100 mg. 


Pamabrom... 
Acetophenetidin 


For Premenstrual Tension and Dysmenorrhea 


—relieves premenstrual tension, essentially 
a water toxemia, by direct action on 


the anti-diuretic hormone. 


TIER LABORATORIES 


H MICHIGAN AVENUE, CHICAGO 11, ILLINOIS 
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Not Method of Choice 


TO THE EDITORS: The case report 
on arrhenoblastoma by Dr. Robert 
B. Greenblatt (Modern Medicine, 
Jan. 1, 1955) was an interesting 
study. It would be my opinion, 
however, that such management 
would be dangerous and should not 
be presented as the method of 
choice. 

It is well known that solid ovar- 
ian tumors are often malignant, and 
arrhenoblastoma is accepted as a 
probable malignant tumor. Several 
months of medical management to 
determine the nature of a solid 
ovarian tumor would seem an un- 
necessary risk. 

The relationship of the tumor to 
the masculinization was obviously 
of purely academic interest and, in 


strikes at the psychic roo 
of many clinical conditions 


CORRESPONDENCE 


fact, would have been proved with 
surgery. The readers of this article 
should not be allowed to conclude 
that this should be the standard 
treatment for such a case. 

HOLLIS PAEGEL, M.D. 
Corona del Mar, Calif. 
¢ Dr. Greenblatt was asked to com- 
ment on Dr. Paegel’s letter. His reply 
follows.—Ed. 


TO THE EDITORS: Apparently, Dr. 
Paegel missed the major point and 
purpose of the Clinicolor on ar- 
rhenoblastoma. First, the report was 
not presented merely to illustrate 
another case of arrhenoblastoma, 
but rather to demonstrate the dual 
factors responsible for the virilism 
in this particular patient—the ad- 
(Continued on page 26) 
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Supp.iiep: Tablets—0.1, 0.25, and 1 mg. 
Elixir — 0.25 mg. per 5-cc. teaspoonful. 
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The new | 
antispasmodic 
BUTIBEL 


e BALANCED THERAPY Each drug in Butibel has approxi- 
mately the same duration of action, thus allowing: 
1. Evenness of sedative and antispasmodic effect 
2. Effective dosage at optimum intervals without 
danger of cumulation 
3. Easy adjustment of dosage 
e Smooth, “intermediate” sedation from Butisol Sodium; time 
proven antispasmodic action of Ext. Belladonna. 
e Contains no slowly eliminated barbiturate sucht As phenobarbital. 


e Includes the full natural alkaloids of belladgnnas 


é 
One tablet or each 6 ec. 
(one teaspoonful) Yrepresefits: 
Z 


Bytisol Sodium 10 gr.) 


Ex) Belladonna 15 (4 gt.) 


SUPPLIED: 
Butibe) Pablets: in 100s and 


10008. 
Butibel and gal- 
Jons. 

Samples on request, » 
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renogenital syndrome and the ar- 


rhenoblastoma—a. most unusual 
happenstance. 
Less than 200 histologically 


proved cases of arrhenoblastoma 
have been reported in the world’s 
literature. It is one of the rarest of 
all solid tumors of the ovary and 
should be the last, not the first, 
consideration in the differential di- 
agnosis of virilism. Dozens of wom- 
en with signs of virilization have 
been referred to me for endocrine 
survey who previously have had 
laparotomies only to find that the 
syndrome did not derive from an 
ovarian neoplasm. Does Dr. Paegel 
really recommend operation first 
and study of the case afterward? 
Are gynecologic surgeons but hew- 
ers of wood and drawers of water? 
By far the most common cause— 
genetic factors aside—of arrhenomi- 
metic phenomena is adrenal hyper- 
function. It behooves us to empha- 
size that, before laparotomy for a 
presumed masculinizing ovarian 
neoplasm is undertaken, adrenal tu- 
mors or adrenal hyperplasia should 
be excluded whenever possible. 
Since the advent of cortisone, many 
patients with adrenogenital syn- 
drome due to cortical hyperplasia 
have been greatly benefited with 
arrest of masculinization and redi- 
rection of sexual characteristics. 
The furor operativa of some sur- 
geons is such that laparotomy is 
performed before other avenues of 
approach to the problem of virilism 
are explored. I, for one, try not to 
operate without just cause for small, 
simple uterine fibromyomas. If | 
did, I would have operated on my 
patient immediately rather than 
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wait for completion of my studies, 
because my first impression of the 
pelvic findings was a small, pendu- 
lous fibromyoma. It should be re- 
freshing to find that all gynecolo- 
gists do not operate on impulse. 

I will not minimize Dr. Paegel’s 
apprehension concerning the prob- 
able malignant nature of arrheno- 
blastoma, but the impression must 
not be left that these tumors are 
more dangerous than other types of 
ovarian neoplasms. I share with 
Novak the belief that “as with other 
tumors of the dysontogenetic group, 
the degree of malignancy is unques- 
tionably much less than that of the 
common types of primary ovarian 
cancer...” Novak estimates that 
the incidence of recurrence and 
metastasis is between 25 and 30%. 

The patient in the report was 
under the observation of several 
well-trained physicians and special- 
ists over a period of several years 
and none of them was able to pal- 
pate a distinct ovarian mass that 
justified immediate laparotomy. 
Furthermore, contrary to what Dr. 
Paegel believes, operation and re- 
moval of the tumor may well not 
have proved that the tumor was 
responsible for the virilization, be- 
cause genuine masculinizing phe- 
nomena do not always disappear. 
Furthermore, not all arrhenoblas- 
tomas produce arrhenomimetic phe- 
nomena. In this case, earlier opera- 
tion would not have proved the 
cause of virilization because the pa- 
tient apperently also has an adreno- 
genital syndrome caused by adreno- 
cortical hyperplasia. 

ROBERT B. GREENBLATT, M.D. 
Augusta, Ga. 


4 


ORTANDRAC 


{iew#? oe 


; 


two new crystalline 


adrenocorticoids 
first discovered and 
introduced by 


IN SCHERING 


i 
] 
iz 
1 


METICORTEN 


(metacortandracin, Schering) 


and 


METICORTELONE 


(metacortandralone, Schering) 


Possessing three to five times the therapeutic effectiveness of cortisone or 
hydrocortisone, on a milligram for milligram basis, in rheumatoid arthritis, 
other so-called collagen diseases, and intractable asthma, METICORTEN and 
METICORTELONE are strikingly devoid of the major undesirable actions of 
sodium retention and excessive potassium depletion. Patients treated with 
these -new steroids do not exhibit fluid retention. Sedimentation rate is low- 
ered even where cortisone or hydrocortisone cease to be effective —“corti- 


sone escape.” 8 


most effective in smallest dosage 


Average Initial Dosage — -— 


cortisone — 100 mg. 


hydrocortisone —80 mg. 


(ff // 


Average Maintenance Dosage 


.. cortisone —50 mg. 


METICORTEN—5-20 mg. 


Dosage in mg. por day 
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graphic data typifying 
response to 
the new corticosteroids 
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METICORTEN 


0 ‘ 14 28 
days 


how to use METICORTEN 


In the treatment of rheumatoid dosage of begins with an! 

average of 20-30 mg. a day. This is gradually reduced by 22 to 5 mg. until main-|—- 
tenance dosage of 5-20 mg. daily is reached, usually by.the 14th day. The total) ‘ 
24-hour dose should be divided into 4 parts and administered after meals and at 
bedtime. Patients may be transferred directly from hydrocortisone or cortisone to: 
METICORTEN without difficulty. METICOR TEN is available as 5 mg. tablets, scored, 


bottle of 30. ass 


METICORTELONE* (metacortandralone, Schering) was also discovered by Schering 
research. It resembles METICORTEN Clinically in the treatment of the so-called 
collagen diseases; and will be made available as soon as possible. The special Prop-| 
erties of both compounds are being studied in other fields of therapy. 

METICORTEN,* brand of metacortandracin. MeticorTELONE,* brand of metacortandralone. | 
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excellent results obtained 
} consistently, even in 
patients responding poorly 
to previous corticosteroids. 


better felief of pain, swelling, stiffness. 
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Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


Agoral 


mineral oil emulsion with phenolphthalein 


WARNER-CHILCOTT 


Laxative action ... suited to her routine 


violent paroxysms of unrestrained hyper 
peristaltis. 

No griping; interim discomfort avoided: 
Agoral's action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: On retiring, 4 to 1 tablespoon. 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 fluid+ 
ounces, 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


Insurance— Medical Care Clause 


PROBLEM: An accident policy cov- 
ered a disability period only if in- 
sured was under medical care during 
that period. Insured was disabled for 
two years by a leg injury and wore a 
leg brace but did not receive medical 
treatment during most of that time. 
Was he entitled to disability benefits 
for two years? 
COURT'S ANSWER: Yes. 

The Minnesota Supreme Court 
said that the main provision of 
such policies would be practically 
defeated in many cases if contracts 
were interpreted as requiring con- 
stant medical treatment (146 Minn. 
302, 173 N.W. 670). 


Malpractice—Right to Sue 


PROBLEM: A physician of an insur- 
ance company injured an employee, 
who was applying for compensation 
for an injury, while examining him 
on behalf of the employer. Could the 
workman sue the insurance company 
for damages? 


COURT'S ANSWER: Vo. 


Interpreting the Washington com- 
pensation law, a United States Dis- 


trict judge decided that injuries 


caused by negligence of the physi- 
cian were compensable as an inci- 
dent to the employee’s accidental 
injuries (125 Fed. Supp. 411). 


Insurance—Double Indemnity 


propLemM: A 34-year-old father, in 
good health, died of shock while do- 
nating blood needed by his child. Was 
double indemnity payable under a life 
insurance clause covering death from 
bodily injuries effected only by ex- 
ternal, violent, and accidental means? 


ANSWER: Yes. 


The United States Circuit Court 
of Appeals, Fourth Circuit, decided 
that death was accidental in that it 
was not the probable consequence 
of insured’s act (100 Fed. 2d 48). 


€ Courts have reached different con- 
clusions concerning policy clauses ap- 
plying to accidental death. Appellate 
courts have allowed double indemnity 
when death was caused by [1] pulmo. 
nary embolism after herniotomy, [2] 
asphyxiation by ether during a parturi- 
tion operation, [3] an overdose of 
apomorphine administered hypoder- 
mically by a nurse, [4] an injection of 
Neosalvarsan to which the insured was 
hypersensitive, [5] a dose of sulfapyri- 
dine, the patient being allergic, and 
[6] staphylococcus septicemia resulting 
when a small incision was made in the 
patient’s arm to withdraw blood. 

Courts have decided accident poli 
cies did not apply when the patient 
died from [1] an overdose of medicine 
prescribed by physician and taken 
without suicidal intention, [2] post- 
operative pulmonary embolism, [3] 
collapse of respiratory system after 
spinal anesthesia was administered, 
[4] ruptured bowel produced by exces- 
sive water pressure used to give an 
enema.—A.L.H.S. 
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NEWS! 
Intramuscular VARIDASE* 


ACUTE PURULENT FRONTAL SINUSITIS, UNILATERAL. 


1, Appearance on admission 


2. After 24 hours, 2 injections of VARIDASE have been given. 


£ 
3 
2. 
*VARIDA TREPTOKINA TREPT RNASE, REG. U.S. PAT FF. | 


3. After 48 hours, 4 Varidase injections have been given. 


4. Third hospital day, treatment ended. 


. 
Or control o int ammation 
i 
> 
LEDERLE LABORATORIES DIVISION Cganamid company PEARL RIVER, NY 
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* Trademark 


sustained, uninterrupted anticholinergic 
activity in PEPTIC ULCER, HYPERSECRETION, 
SPASTIC CONDITIONS OF THE G.I. TRACT 


PRYD 0 N E 0.4 mg. & 0.8 mg. belladonna alkaloids 


anticholinergic (antisecretory and antispasmodic) 
or 


PRYDON NAL*.. mg. belladonna alkaloids plus 


1 er. phenobarbital 
anticholinergic (antisecretory and antispasmodic) 


plus sedative 


SPANSULE* 


brand of sustained release capsules 


and hare are the 


Continuous protection al| day or all night with only 
one oral dose. 


. More restful nights for difficult-to-manage “night 


secretors’’, 


. Smoother therapeutic response than can be expected 


from customary intermittent tablet dosage regimens. 


. Better control of patient—with little chance of the 


frequent ‘“‘forgotten doses’’ and the consequent 
medication-free intervals. 


. Minimum side effects because of the elimination of 


the abrupt therapeutic peaks that come with t.i.d. and 
qg.i.d. dosage regimens. 

Maximum convenience—only one dose q12h. 

made only by 

Smith, Kline & French Laboratories, Phila 

the originators of sustained release oral medication 


tT.M. Reg. U.S. Pat. Off. Patent Applied For. 
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Malpractice—Time for Suing 


PROBLEM: Washington law puts a 
three-year time limit on suits for mal- 
practice. A surgical sponge was left 
in a herniotomy incision in 1946, pre- 
venting healing for more than seven 
years. The incision erupted in 1949 
and drained continuously until 1953, 
when gauze protruded. Could the pa- 
tient sue a few months later on a 
theory that the three-year time limit 
ran from the date of discovery of the 
gauze? 


court’s ANSWER: No. 

By a seven-to-two vote the Wash- 
ington Supreme Court decided that 
the time limit started at the time it 
became apparent that the operation 
had produced an injury (277 Pac. 
2d 724). 


Partnership—Liability 


PROBLEM: A_ Louisiana sanitarium 
furnished space and equipment to a 
physician to operate a roentgen-ray 


department and carried the payroll. | 
The net profits of the department were | 


equally divided by hospital and phy- 
sician. The doctor negligently injured 
a patient in administering radiographic 
treatments. Were the sanitarium and 
the physician partners in such sense 


ly liable? 
COURT'S ANSWER: Yes. 
However, the Louisiana Court of 


Appeal, Second Circuit, 
that despite the existence of the 


partnership, the sanitarium was im- | 


mune from liability since it is a 
charitable institution (76 So. 2d 
599). 


¢ Courts of the states do not agree on 
whether or not the insurer of a hos- 
pital is liable if the institution enjoys 
legal immunity. Some states might 
question the corporate power of a hos- 
pital to enter a partnership that entails 
liability for negligence of a physician 
who is not an employee.—A.L.H.S. 


decided | 


| there’s no escape 
from pollen... help speed 
relief with Estivin 


safely soothe irritated 
ocular and nasal membranes 
with sterile 


that their insurers could be held joint- | 


| a specially prepared infusion of 


| Rosa gallica L (rose petals) 
| preserved with 1:10,000 sodium 


| ethylmercurithiosalicylate. 

Nontoxic . . . Effective . . . Easy to use 
@ in hay fever ¢ in the common cold 

@ in allergic conjunctivitis and rhinitis 
One drop of Estivin in the inner 


canthus of each eye three or four times 
| daily is usually sufficient for day-long relief, 


Estivin is supplied in 0.25 fl. oz. 
| bottles with eye dropper. 


Samples and Literature Available on Request 


Sohiofelin since 1194 


Pharmaceutical and Research Laboratories 
| New York 3, N. Y. 


MODERN MebpIcINeE, April 15, 1955 33 


op, 
=, 
> 
A 
Sa 
\ 
4 
y 
®); 
| : 4 
| —— 


Accident Insurance—Coverage 


proptem: An accident policy ex- 
cluded benefit for injury by medical 
or surgical treatment, unless operation 
was required for an injury covered 
by the policy. Insured’s toe was am- 
putated because physician had pre- 
scribed excessive heat to treat an in- 
fection that oceurred after a chiropo- 
dist accidentally excised a callus too 
deeply. Did the policy cover? 


court’s answer: No. 


So decided the United States 
Court of Appeals, Fifth Circuit (82 
Fed. 2d 358). 


Malpractice—Heating Pads 


propLem: Under doctor’s order, a 
hospital nurse applied hot compresses 
and an electric heating pad to a pa- 
tient’s leg. A second-degree burn was 
disclosed when the packing was re- 
moved forty-eight hours later. Did the 
injury imply negligence, and necessi- 
tate that the hospital prove the burn 
occurred despite use of due care? 


COURT'S ANSWER: Yes. 


The California District Court of 
Appeal, Third District, ordered a 
new trial after a jury exonerated 
the hospital from liability, because 
the trial judge did not instruct the 
jury that the facts could justify an 
inference of negligence (277 Pac. 
2d 408). 


“By golly, Dr. Jones, | believe your 
diagnosis is correct.” 


Action: Meratron fs on entirely new ond 
different central motivant thet acts on the 
subcortical orea of the broin. This portion 
of the brain is thought to expedite or facill- 
tote intellectual activity which originates in 
the cortex, Meratron, when cdministered to 
the emotionally tired and depressed patient, 
subtly restores him to his usual fevel of alert 
nessa, interest ond productivity. 


indleationss Emotional fetigue, unhappiness: 
of more common type [financie!l worry, social 
stress}. Sityotional stress or mild depression. 
Adivuective therapy in cartein psychoses ond 


Camposisions benahy- 
dro! hydrochloride with the following! 
\ 


Desaget For emotional fuligue ond mild 
depression, 1 fo 6 mg. daily, Individual pe- 
tient response rust be observed ond doily 
dosage ond duration of administration od- 
justed to potient response. 


Supplied: Smail pink tablets containing: 
1 mg. Meretean [pipradro!) hydrochloride.” 
Boities of 100, 


an Mow Type of Central Pederction Proc. 
12,304, 2. frown, B. 3. ond Warner, We 
Mudies on @ new mMimulont, elpha- 
(2-piparidyl] 2, Pharm, ond 
Exp. Ther, 116,180, 3954, 3. T, of obs Tie 
sue end excretion of 

| Federation Proc, 1954. 
4 Heath, Be Cua Dincvesion of paper by Howard ». 
Fobieg benxhydroi hydrochloride, 
new conta! in the treatment of 
and corcolepsy} prestnted before the 
Aflontic City, June 
14, 1954, 0., Howklas, J, Mevitor 
dro! hydrochloride, aew entidenresscnt drug. Presented 
betere the American Psychiatric Asociction, St. Lowls, 
Missout, Mey 3, 1954, Fobing, H. Aiphe-(2- 
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subtly returns your emotionally fatigued and depressed patients 
y 


to their usual level of alertness, interest and productivity... 
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without euphoria,,, 


Merstran Rx Merstran Rx Merstran Rx Merstren Rx Meratran Rx 


without rebound letdown 


| Meratran is chemically new and clinically different. It acts 
| upon the subcortical area of the brain. In doses easily 

| adjusted to patient needs its onset of action is subtle -- 

comfortable -- prompt. Its effectiveness is prolonged.’”* 


Q | « mo appreciable effect on blood pressure and respiration 

+ restores needed sense of well being 

no tolerance or drug habituation 

+ normal appetite undisturbed 

+ no jitters - no apprehension 

little or no insomnia 

wide range of safety 

: no rebound letdown an exclusive product of research 
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FORENSIC MEDICINE 


Indemnity 


The liability insurance 
policy of a doctor who operated a 
private hospital required that notice 
of injury to a patient be given insurer 
as soon as practicable. A patient se- 
eretly left the hospital, was jailed for 
drunkenness, and died of heart dis- 
ease. The doctor, not supposing that 
any claim would be made against him, 
did not notify insurer until suit was 
threatened nearly eight months later. 
Was the insurer bound to defend the 
suit? 


Insurance 


couRT’s ANSWER: Yes. 


The Tennessee Court of Appeals, 
Eastern Section, said that the notice 
was given as soon as practicable 
because the patient had not been 
bodily injured and there was no 
reason to foresee that damages 
would be claimed (273 S.W. 2d 
712). 


Malpractice—Limit on Suit 


PROBLEM: In Pennsylvania, a mal- 
practice suit is barred unless started 
within two years, but if the defendant 
becomes a nonresident, time that 
passes while he is out of the state is 
not computed in the statutory period. 
A naval reserve doctor assigned to a 
Philadelphia hospital participated in 
allegedly negligent treatment. Shortly 
afterwards, the doctor was transferred 
to another state. About twenty-six 
months after treatment was adminis- 
tered, the doctor returned to Pennsyl- 
vania. Was the suit brought by the 
patient barred? 


court’s ANSWER: No. 


A United States District judge in 
Pennsylvania decided that the doc- 
tor was a nonresident even though 
Pennsylvania had been his legal 
domicile at all times (125 Fed. 
Supp. 357). 


tykes don’t “take on” 
when they take 


DIATUSSIN-’ 


non-narcotic cough control 
DIVISION 
easy to give—easy to take 
drop dosage 
2 to 4 drops do the work of 
spoonfuls of syrup 


Diatussin: 6-ce. bottle with dropper 
Diatussin Syrup: 4-0z., pint and gallon bottles 


AMES COMPANY, INC + ELKHART, INDIANA 
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VI-THYRO* 


the new 
"“vitalized" thyroid 


Each soft gelatin capsule 
contains a superior thyroid 
substance equivalent tol gr. 
U.S. P. thyroid, 10 vitamins, 
4 minerals and inositol, 
choline, methionine. 

Bottles of 100. 


Chicago 11, Hlinois 


1. Based on case hiatory SL." one af 
series. Mazwell Spring, M.D. 
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= organization in anti-obesity 
management must be based on the 
nutrient and energy values of the foods 
allowed, on the eating satisfaction they 
provide, and on their cost. Enriched 
bread merits a prominent place in 
reducing diets. While it supplies nota- 
ble quantities of essential nutrients, it 
yields only moderate amounts of nutri- 
ent energy. At the same time, bread is 
universally appealing to the palate, 
and its cost remains low. 


The daily allowance of enriched bread 
in the reducing diet may vary from one 
to six slices. One regular slice of en- 
riched bread provides only 63 calories, 
but supplies these notable amounts of 
essential nutrients (based on national 
average): 2.2 Gm. of protein, 0.06 mg. 
of thiamine, 0.6 mg. of niacin, 0.04 mg. 
of riboflavin, 0.7 mg. of iron, 23 mg. of 
calcium, and 21 mg. of phosphorus. Its 
protein, a composite of flour and milk 
proteins, is applicable to growth as well 
as tissue maintenance. 


Universally liked, enriched bread en- 
hances the eating satisfaction provided 
by the reducing diet. It blends well 
with all menus, lessening the hardship 
of dieting. 


are acceptable to the Council on Foods and 


ao The Seal of Acceptance denotes that the nutri- 
ge 3 tional statements made in this advertisement 
ae Ld Nutrition of the American Medical Association 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE ¢ CHICAGO 6, ILLINOIS 
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Malpractice—Anesthesia 


PROBLEM: Could a surgeon be held 
liable for using spinal anesthesia for 
an appendectomy, in the absence of 
expert testimony condemning use of 
that anesthetic in the particular case? 


courT’s ANSWER: No. 


So decided the New Hampshire 
Supreme Court (109 Atl. 2d 848). 


Public Hospitals—Powers 


PROBLEM: Could a Michigan county 
hospital refuse admittance unless a 
patient allowed the hospital board to 
substitute a physician, although the 
doctor the patient had selected was 
licensed? 


No. 


This decision, rendered by 
Michigan Supreme Court Nov. 


COURT'S ANSWER: 


FORENSIC MEDICINE 


1954, was influenced by a state law 
that specifies that patients have an 
absolute right to employ their own 
physicians and nurses. 

The court also decided that the 
hospital could not divide the medi- 
cal staff into junior and senior mem- 
bers and permit major surgery only 
by senior members and that a rule 
allowing the hospital board to re- 
move medical staff members invad- 
ed the province of the state medical 
board (67 N.W. 2d 244). 
¢ The decision does not affect the rule- 
making power of private hospitals. 
Also, the governing powers of public 
institutions vary in different states. 
Perhaps the most noteworthy feature 
of the Michigan court decision is the 
stress laid upon the right of a licensed 
physician to practice in any public 
hospital in the state, subject to reason- 
able regulation.—A.L.H.S 


po oJ 


in most cases — 


Rapid onset—15-20: minutes 


hours” 


NO ‘hangover 


MODERN MEDICINE, 


(giutathimide CIBA) 


Dosage: 
0,25 to 0.5 Gm. ; 


> 
Scored 0.25- and 0.5-Gm. 
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Insurance—Surgery Expense 


PROBLEM: An insurance agent mis- 
represented to a prospective customer 
that a policy would cover expense of 
contemplated surgery. The agent fa- 
cilitated issuance of the policy by 
reporting falsely the information the 
insured had given. When the operation 
was performed about three months 
after the policy went into effect, were 
the agent and the insurance company 
jointly liable for the hospital and 
doctor bills? 


court’s ANSwerR: Yes. 


The United States District Court, 
South Carolina, decided that the 
agent was guilty of fraud. The com- 
pany also was liable, as the agent’s 
principal. The decision was influ- 
enced by the fact that insured had 
limited education (125 Fed. Supp. 
653). 


Malpractice—Federal Liability 
propLem: A member of the armed 
forces who sustained a knee injury 
was treated in a veterans hospital and 
was allowed compensation for the in- 
jury. After discharge from the service, 
another operation was performed and 
injury was inflicted during application 
of a tourniquet. Did the previous re- 
ceipt of compensation prevent suit for 
damages under the Federal Tort 
Claims Act? 
court’s ANSweR: No. 


The United States Supreme Court 
said that the original injury sus- 
tained by the man as a member of 
the armed forces must be distin- 
guished from the injury caused by 
negligent treatment after the pa- 
tient was discharged from the serv- 
ice and became a veteran (75 Supp. 
Ct. 141). 


IRR! 
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| Soothing, aseptic vaginal 
sample—The Alkalol Company, Taunton 10, Mass. 


NEOMYCIN-BACITRACII 


TION OF WIDEST 
SPECTRUM ANTIBIOTICS 


NEOBACIN TABLETS 


Intestinal ‘inline 


® Established as dependable 


therapy in infectious diarrheas 
and amebiasis 


kin 
tanding in 
impetigo contag te 
us dermatitis, 
ulcers with sec 
chront 


ary infection 


* Great efficacy combined with 
maximum safety in infants and 
children as well as in adults 


ic 
Virtually nonallergen Nontoxic—is not absorbed 
Prompt clinical cures 


Percentage of patients 


urn 
Does not sting oF b 
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less 
500 units Each Neobacin Tablet contains 
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h gram con 3.5 mg. 0 25 mg. of neomycin (as the 
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® Supplied in bottles 
tubes. of 30 tablets, 


in 
© Odorless and sta 
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These patients 


must conquer 
“diet fear” 


Very few patients, particularly the 
obese, are able to diet successfully because 
they fear that the road they must 
travel to lose weight is an uphill 
struggle. Obocell eliminates “diet fear.” 
Obocell makes dieting easy because it 
curbs the appetite and suppresses 
**hetween-meal hunger.” Nicel* and 
d-Amphetamine in Obocell work together 


to provide quick and sustained control 
of both hunger and appetite. 


Each Obocell tablet 
supplies: 
d-Amphetamine 
Phosphate 

(dibasic) .......5 mg. 
Nicel®,.......150 mg. 


*Irwin-Neisler’s brand of 

doubles the power specially prepared high 

to resist food viscosity methylcellulose. 
: Bottles of 100, 500, 1000. 


AG 
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© 
® ia 
Obocell 
: Irwin, Neisler & Company + Decatur, I/linois « Toronto 1, Ontario 


liver function.' 


1 capsule with a full glass 
of water an hour before 
meals. If additional appe- 
tite suppressing effect is 
needed, increase the 
morning and noon doses. 


Grossly obese patients and those with a history of long- 
standing obesity invariably suffer from impairment of 


Obocell Complex does more than help the patient lose 
weight.../t supplies the needed protection for the liver, 
plus essential vitamins to > support an tan overtaxed en enzyme 
system in these special obese patients. 


4. Zelman, S.: Arch. Int. Med. 90: 141, 1962. 


Each Obocell Complex capsule supplies: 


d-Amphetamine Phosphate (dibasic). . 5 mg. 
Choline 
Thiamine mg 
*trwin- Neisler’s s brand of specially prepared high 


viscosity methylcefiulose 
Bottles of 50 and 500. 
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Questions & 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


Rh Factor 


Question: If both parents are Rh 
negative, what influence does this 
have on the children? 


M.D., New York 


ANSWER: By Consultant in Obstet- 
rics. If mother and father are homo- 
zygous Rh negative, all children are 
Rh negative. If one or both parents 
are heterozygous—with some Rh- 
positive factors—these factors are 
transmitted to the children accord- 
ing to the mendelian law. 
Erythroblastosis occurs only when 
Rh-positive factors have been trans- 
mitted to the fetus of a sensitized 
mother, excluding, of course, the 
less frequent blood type sensitivities. 


Kimmelstiel-Wilson Syndrome 
Question: What is the Kimmelstiel- 
Wilson syndrome and what are the 
criteria for diagnosis? 
M.D., Louisiana 


ANSWER: By Consultant in Internal 
Medicine. The Kimmelstiel-Wilson 
syndrome usually occurs in the 
sixth and seventh decades of life, 
although the condition may be seen 
during the third decade. 

The syndrome is clinically asso- 
ciated with diabetes, hypertension, 
edema, renal dysfunction, combin- 


ed diabetic and hypertensive ret- 
inopathy, and albuminuria. Total 
cholesterol levels of the blood are 
usually elevated and doubly refrac- 
tive lipoid cells or casts in the uri- 
nary sediment and a paucity of red 
blood cells are noted. 
Pathologically, the condition is 
notable by intramural or intercapil- 
lary glomerulosclerosis of the kid- 
ney with patchy and eccentric hya- 
line thickening of most of the 
vessels and progression to various 
stages of complete glomerular atro- 
phy, hyalinization, and obliteration. 


Syphilitic Babies 


QUESTION: What nursery technics 
should be followed for infants with 
positive serologic reactions born of 
luetic mothers who have had no 
previous treatment? 


M.D., South Carolina 


ANSWER: By Consultant in Pedi- 
atrics. Babies born of untreated lu- 
etic mothers should be isolated in 
a separate nursery, if possible. The 
babies may go to the mothers, but 
nurses caring for them should scrub 
before touching another baby. If 
the diagnosis is established and 
therapy is begun, isolation is neces- 
sary for only two to four days. 
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Premenstrual Tension and 
Functional G-U Disorders 


Stabilizer of the entire Autonomic Nervous System 


Ergotamine tartrate 0.3 mg. 
Bellafoline 0.1 mg. 
Phenobarbital 20.0 mg. 


Adult Dosage: 4 to 6 tablets daily. 


A Sandoz 


SANDOZ 
PHARMACEUTICALS 


HANOVER, N. J. 
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MORE ACCEPTABLE 


© Avoids pain and inconvenience of injection 
¢ Insures better patient cooperation than any other 
dosage form 


MORE DEPENDABLE 


© Response is more predictable than with oral, or 
buccal and sublingual therapy 


MORE ECONOMICAL 
© Cost is low in terms of greater patient benefits 


“colprosterone” 
Vaginal Tablets—Brand of progesterone U.S.P. presented in a 
specially formulated base to insure maximum absorption and 
utilization, 


Indications: Amenorrhea, functional uterine bleeding, habitual 
abortion, chronic cystic mastitis, and premenstrual tension. 


Suggested Dosage: Complete dosage regi are included in 
literature which is available on request. 


Supplied: No. 793—25 mg. tablets (silver foil), boxes of 30. 
No. 794—50 mg. tablets (gold foil), boxes of 30. 


Each tablet is individually and hermetically sealed. Presented in 
strips of 3 units, detachable as required. 


NEW 
PRODUCT 
¢ 
Ayerst Laboratories * New York, N.Y. * Montreel, Canada 
5517 
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MEDICAL 
NOTES 


AUSTRIA 

Lipotropic Agents 
Choline citrate given daily by mouth 
exerts a protective action on liver 
parenchyma, reports Dr. Edgar 
Tusch of the University of Graz. 

Definite improvement in hepatic 
status was evident in 62 patients 
with acute or chronic liver disease 
who received the medication over 
long periods. Serum protein values 
returned to normal and the albu- 
min-globulin ratio was corrected; 
serum bilirubin remained somewhat 
elevated. 

No side effects were noted. 


Wien. med. Wehnschr. 
945, 1954. 


(Vienna) 104:944- 


Navicular Fractures 

A high incidence of permanent par- 
tial disability is associated with un- 
recognized or insufficiently treated 
fractures of the navicular bone, 
warns Dr. H. Jahna of the Vienna 
Unfallkrankenhaus. Pseudoarthro- 
sis occurs frequently. 

The fracture should be immo- 
bilized for at least six weeks by a 
dorsal plaster splint that at times 
should include the thumb. Central 
and vertical oblique fractures and 
primary diastasis require immobili- 
zation for ten to twelve weeks. 

The incidence of late sequelae 


from ABROAD 


can be greatly reduced if special 
roentgenograms are made of the 
wrist. In doubtful cases, the roent- 
genograms must be repeated ten to 
twenty-four days later. 


Wien. med. Wehnschr. (Vienna) 
1024, 1954. 


104: 1023- 


Intestinal Obstruction 
Differentiation between constipation 
and bowel obstruction necessitating 
prompt intensive therapy is often 
difficult in elderly patients, reports 
Dr. P. Moritsch of Lainz Hospital. 
Frequent causes of obstruction are 
tumor, incarcerated hernia, strangu- 
lation, and peritonitis. 

Of 318 patients over 65 years of 
age admitted with the primary di- 
agnosis of intestinal obstruction, 
198 were treated surgically with a 
mortality rate of 36%. The death 
rate among patients managed con- 
servatively was 4.2%. 
Wien. med. Wehnschr. (Vienna) 
974, 1954 


104:970- 


Dermatotropic Agent 


Pantothenic acid or its alcohol de- 
rivative has a pronounced derma- 
totropic activity and may be used 
topically as a 5% ointment in sev- 
eral dermatologic conditions. Dr. J. 
Berger of Linz finds that epitheli- 


(Continued on page 50) 
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New anticholinergic from Lederle 
with fewer side effects 


ILON 


Tridihexethide 
Tablets 25 mg. 


For the medical management of peptic ulcer, hyper- 
trophic gastritis and intestinal hypermotility. 


Notably effective in relieving pain due to smooth 
muscle spasm. 


In usual dosage, undesirable side effects are rare. 


Also available with added phenobarbital, 15 mg. 


LEDERLE LABORATORIES DIVISION 


amenscan Cyanamid company Pearl River, New York 


U.S. PAT. OFF 


' 
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zation is promoted in burns, stasis 
ulcers, radiation dermatitis, and 
eczema. Elimination of bacterial or 
mycotic infections is a prerequi- 
Site. 


Wien 
1031, 


med. Wehnschr. (Vienna) 104:1030- 


1954. 


FRANCE 


Iyaluronidase Aerosols 


Administered as an aerosol, hyalu- 
ronidase may inhibit the progress of 
fibrotic changes from silicosis, state 
Drs. J. David and R. Longueville 
of Lyon. 

A 41-year-old stoneworker with 
rapidly progressing silicosis was 
given daily aerosol treatment with 
250 viscosity units of hyaluronidase 
for one month. Physical examina- 
tion and respiratory tests revealed 


greatly increased vital capacity and 
exercise tolerance. The general con- 
dition was improved, and the fre- 
quency of cough and the amount 
of expectoration decreased. 
Repeated roentgenograms dis- 
closed a definite clearing of the 
previously congested areas and de- 
creased density of the already 
formed silicotic nodules. 
Arch. mal. profess. (Paris) 15:302-303, 1954. 


Therapy with Phlorhizin 


When elimination of large quanti- 
ties of fluids and electrolytes is de- 
sired because of cardiac edema, 
chronic nephritis, and lipoid neph- 
rosis, Dr. G. Giraud and associates 
of Montpellier suggest parenteral 
administration of minute amounts 
of the nephrotoxic agent, phlorhizin. 


BASIC IN HYPERTENSION 


‘Sandril’ 


(RESERPINE, LILLY) 


In hypertension, ‘Sandril’ 
often produces the desired re- 
duction of blood pressure. In 
severe cases, ‘Sandril’ supple- 
ments the action of ‘Provell 
Maleate’ (Protoveratrine A 
and B Maleates, Lilly). 


SUPPLIED: 

Tablets—0.1, 0.25, and 1 mg. 
Elixir—0.25 mg. per 5-cc. 
teaspoonful. 
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for a more 


optimistic outlook 


for the rheumatoid patient 


promote recovery: 


PABALATE...Each enteric coated yellow 
tablet contains 0.3 Gm. (5 gr.) of sodium sa- 
licylate, 0.3 Gm. (5 gr.) of pora-aminoben- 
zoic acid (as the sodium salt), and 50 mg. of 
ascorbic acid. 


PABALATE-SODIUM FREE... Each enteric- 
coated, Persian rose colored tablet contains 0.3 
Gm. (5 gr.) of potassium salicylate, 0.3 Gm. (5 gr.) 
of para-aminobenzoic acid (as the potassium salt), 
and 50 mg. of ascorbic acid. 


PABALATE-SODIUM FREE 


A. H. ROBINS CO., INC., Richmond 20, Va. + Ethical Pharmaceuticals of Merit since 1878 
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Daily doses cause a 50% increase 
in the secretion of urine and a cor- 
responding increase in the elimina- 
tion of sodium, chlorine, urea, and 
uric acid. 

Diuresis usually continues for 
three days after injections are com- 
pleted. 

Presse méd. (Paris) 62:1654, 1954, 


Test for Mumps 
Guinea pigs can be immunized 
against mumps through intranasal 
inoculation with allantois or infect- 
ed saliva from patients. The ani- 
mals develop antibodies, and a posi- 
tive complement-fixation test can 
be obtained. 

Reinfection with the saliva will 
result in prompt elevation of the 
antibody titer, state Drs. R. Sohier, 


F. Challut, and Y. Chardonnet, who 
believe that this change may be used 
as a rapid positive means of identi- 
fication in questionable cases of 
mumps. 

Presse méd. (Paris) 62:1693, 1954, 


Esophageal Atresia 


Excessive amniotic fluid may be 
found in two-thirds of infants with 
esophageal atresia, according to Dr. 
A. Rossier of Paris. Apparently hy- 
dramnios occurs if absorption of 
amniotic fluid from the fetal gastro- 
intestinal tract is blocked. There- 
fore, the upper gastrointestinal tract 
should be carefully examined for 
irregularities immediately after the 
birth of any infants who have hy- 
dramnios. 

Presse méd, (Paris) 62:1732, 1954. 


An effective and agreeable way to give penicillin... 


Penalev. 


SOLUBLE TABLETS CRYSTALLINE POTASSIUM PENICILLIN G 


Mayor ADVANTAGES: Six dosage strengths for maximum flexibil- 
ity of dosage. Ideally suited to pediatrics—in rheumatic fever 
prophylaxis, and wherever oral penicillin is indicated. Tablets dis- 
solve readily in water, milk, juices, infant formulas. 


Supplied. Soluble Tablets of 50,000, 100,000, 200,000, 250,000, 
$00,000 and 1,000,000 units of potassium penicillin G. 
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Philadelphia 1, Pay 
DIVISION OF 
MERCK & CO., INC, 
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IN HAY-FEVER RELIEF! 


results obtained with PHENERGAN in 

symptomatic relief of pollen hay fever were 

far superior to those obtained with any 

other antihistaminic agent.’”! 

1. Silbert, N.E.: Ann. Allergy 10:328 (May-June) 
1952. 


Dosage: A single daily dose of 25 mg. at bedtime 
usually suffices. 


Supplied: Tablets—12.5 mg. per tablet; bottles of 
100. Syrup—6.25 mg. per teaspoonful (5 cc.); 
bottles of 1 pint. 
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ITALY 


Therapy of Meniére’s Disease 


Some forms of Meniere’s syndrome 
may be relieved by application of 
ultrasound to the labyrinth of the 
middle ear. 

To assure adequate penetration 
of the ultrasonic waves, a mastoid 
antrotomy must first be done, re- 
ports Dr. Michele Arslan of the 
University of Padua. By eliminat- 
ing the mastoid air cushion, a spe- 
cially constructed emitter can be 
brought into contact with the bone 
overlying the lateral semicircular 
canal. 

During the ultrasonic treatment, 
appearance of twitching of facial 
muscles should be carefully ob- 
served. Twitching indicates incor- 
rect application of the rays and po- 


tential damage to the seventh nerve 
and cochlea. 

Results in 69 patients were satis- 
factory, with complete relief of diz- 
ziness, decreased tinnitus, and im- 
proved hearing. 

HNO (Berlin) 4:166-168, 1954. 


DENMARK 


Therapy for Leg Uleers 


In selected cases, pinch grafting will 
greatly reduce the length of hos- 
pitalization of patients with stasis 
ulcers. Dr. Henry F. H. Reiter of 
the University Hospital, Copen- 
hagen, achieved primary healing by 
this method in 56% of 57 patients 
with refractory ulcers. The average 
hospital stay for these patients was 
fifty days compared to one hundred 


active acre 2.0% 
02% sno acetaTe 02% 
SUITABLE JELLY OF CREAM BASES AVERAGE PR 48 


HOLLAND-RANTOS COMPANY, * 145 HUDSON STREET, NEW YORK 13, ¥ 


SEND FOR THIS UNUSUAL FREE BOOKLET - 


THE PHYSICIAN'S GUIDE METHOD OF CONTRACEPTION 
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To Smooth the Puckered Brow of Pain 
without Narcotics 


Relaxamine® A-P 


Both pain intensity and pain perception are re- 
duced by Relasamine A-P. In addition, by relaxing 
the involuntary and skeletal muscles, Relaxamine 
A-P interrupts the common cycle of pain and 
muscle tension. 


Each capsule contains a balanced synergistic 
combination of A.M.A. accepted ingredients. 


The effective analgesic combination 


Phenacetin.. 2.5 gr. 
Potentiated by the muscle relaxants 
Complimentary samples Homatropine Methyl Bromide .....1.5 mg. 
and literature are always Assisted by the sedative action of 
available on request. 16 mg. 


DOSAGE: For pain of any degree from mild to severe, 


1 to 3capsules as required. May be repeated 
THE ADAMS CO. in 3 es if seatumany: 


PHILADELPHIA 10, PA. ISSUED: Bottles of 30 and 100 capsules. 
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and twelve days for patients un- 
successfully grafted. Arteriosclerot- 
ic ulcers are not suited to pinch 
grafting. 
Acta dermat.-venereol. (Stockholm) 34:439- 
445, 1954, 


FRENCH WEST AFRICA 
Astragalar Prosthesis 
Because incomplete healing after 
extensive trauma sometimes neces- 
sitates removal of the astragalus, 
some permanent disability often re- 
sults. In order to retain the mechan- 
ical function of the foot, Dr. H. M. 
L. Sohier of Dakar replaces the 
entire bone with a plastic prosthesis. 
The procedure is especially valuable 
for cases of intraarticular fracture 
and irreducible luxation. 

Removal of the injured bone and 


insertion of the prosthesis is tech- 
nically simple. The final adjustments 
are made during the operation by 
ordinary woodworking tools. A 30- 
degree range of joint movement can 
be obtained. 

Presse méd. (Paris) 62:1744, 1954. 


HUNGARY 


Residual Pneumonia 


Improvement of pulmonary lym- 
phatic drainage by hyaluronidase 
accelerates the resorption of post- 
pneumonic infiltrates, according to 
Dr. L. Friedrich of the Koranyi 
Hospital, Budapest. The enzyme 
was administered by aerosol to 8 
patients with roentgen shadows per- 
sisting two to three weeks after 
temperatures returned to normal. 
Subjective improvement was noted 


| 
clan) 
\ 
| Sedation without hypnosi 


as early as the second day of treat- 
ment. The only side reaction en- 
countered was a transient subfebrile 
temperature in 2 patients. 

(Basel) 84:1178- 
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keeping atrophic infants in a warm, 
humid milieu comparable to incu- 
bator atmosphere. The mortality 
rate among 70 infants so treated 
was less than 12%, while the death 


Schweiz. med. Wehnschr. 
1179, 1954. rate in a control series was over 
25%. 


Ann. paediat. (Basel) 183:270-289, 1954, 


Atrophy in Infants 


Because the ratio of body surface 
to body mass is greatest during in- 
fancy, the demand upon the mech- 
anisms maintaining constant body 
temperature is most intense. If the 
ratio is further increased by weight 
loss from intercurrent infection, the 
assimilative processes are unable to 
meet the metabolic requirements. 
To break this cycle, Dr. L. Kulin 
of the University of Debrecen 
decreases the demands upon the 
temperature-regulating centers by 


THE NETHERLANDS 


Segmental Resection 


When pulmonary tuberculosis has 
remained stationary for several 
months, segmental resection will 
effect a cure in about 80% of the 
patients. Drs. J. K. Kraan and B. 
van Dijk of Beatrix-Oord Sanato- 
rium observed that 207 of 260 pa- 
tients were relieved after the first 
intervention by surgery. Additional 


Barbiturate 
substitute 


Children 


Highly 
compatible 
vehicie 


Now GERPASIL ELIXIR Ie compatibie with Pyribenzamine® Elixir, 
dextre-amphetarmine suifate elixir, Antreny!® Syrup, codeine phosphate. 
ephedrine sulfate, sodium salicylate and many other medications. 
Serpasi! Elixir hae a clear light-green color and «@ pleagant temon 


flavor. Fach 4-mli. teaspoonful contains 0.2 mg. of Serpasii, 
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| 
containing the equivalent of 100 mg. piperazine hexahydrate perce. 
TABLETS OF ‘ANTEPAR? Citrate brand Piperazine Citrate, 
available in two strengths equivalent to either 250 mg. or 500mg. 
58 


therapy or repeated operations were 
required in 45 for either postopera- 
tive fistulas or spread of disease. 
Lobectomy was done in 9 patients 
and thoracoplasty in 6. 


J. frang. méd. et chir. thorac. 
358, 1954. 


(Paris) 8:351- 


GERMANY 


Treatment of Nephrosis 
Experimental nephrosis is apparent- 
ly a toxic lesion of the kidneys con- 
sisting primarily of involvement of 
the tubular epithelium. Investigat- 
ing the action of several biologic 
agents, Dr. Hans Sarre of Freiburg 
University found that testosterone 
has a strong prophylactic and thera- 
peutic action and that an even more 
pronounced effect may be obtained 
from estradiol. 


quick, complete 
with reduced risk of 
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Almost complete restitution was 
noted in animals with severe subli- 
mate and uranyl acetate poisoning 
and allergic nephritis and nephro- 
is. Treatment with heparin caused 
exacerbations of the lesions, pos- 
sibly because of the liberation of 
histamine-like substances. 

Investigations were also made of 
4 adults and 3 children with ne- 
phrosis and nephritis. Adults re- 
ceived depot testosterone for twelve 
weeks. Subjective improvement was 
noted after four weeks. The num- 
ber of casts in the urine dropped 
sharply; blood pressures increased 
slightly. Among the children, | was 
treated with estradiol and 2 with tes- 
tosterone; improvement was again 
good. 


Deutsche med. Wehnschr. 
1713-1717, 1954, 


(Stuttgart) 79: 


recovery 
relapse: 


Why not Use fiat 
-..@ sterile colloidal solution prepared from animal gastric 
mucosa ... denatured to eliminate protein 


reaction ... completely safe and virtually painless 
by intramuscular injection. 


*Smith, R. T.: New York Med. 
8:16, 1952. 
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WELCH ALLYN, INC. 


You don’t need a crystal ball, doctor, 
to choose the best diagnostic instruments 


Each Welch Allyn illuminated in- 
strument incorporates in its de- 
sign all that you need and expect 
for great accuracy and speed of 
diagnosis, combined with the dur- 
ability which means trouble-free 
long life. Two generations of 
doctors have proved that. 

But you get more than just 
individual excellence when you 
choose Welch Allyn instruments. 
For all those shown here, plus 
many more, are instantly inter- 
changeable on a single battery 


handle, a feature which can save 

many minutes of the physician's 

time each day, as well as reducing 

instrument investment by making 

it unnecessary to purchase a dif- 

ferent handle for each instrument. 

These are the reasons, we think, 
why doctors use more Welch Al- 
lyn illuminated instruments than 
any other kind. Your surgical sup- 
ply dealer will be glad to give you 
full information on any of the 
60-odd fine instruments we make. 


WELCH ALLYN 
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@ SKANEATELES FALLS, N.Y, 


Salicylates and cortisone have com- 


plementary action when combined ... 


Smaller doses of each are sufficient to 
produce a therapeutic response equiv- 
alent to massive cortisone therapy. 
With smaller doses, side effects are 
absent, thus permitting SALCORT 
therapy over a _ prolonged period. 
THERE ARE NO WITHDRAWAL 
PROBLEMS WITH SALCORT. 


Salcort provides safe, dependable re- 
lief in arthritic affections. Early func- 
tional improvement and a sense of well 
being are significant in a large per- 
centage of patients. 


Each tablet contains: 

Cortisone Acetate 2.5 mg. 
Sodium Salicylate 0.3 Gm. 
Aluminum Hydroxide Gel, dried 0.12 Gm. 


Calcium Ascorbate 60 mg. 
(equivalent to 50 mg. ascorbic acid) 


Calcium Carbonate 60 mg. 


professional literature and sample 
available on request 


THE S. E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 


multiple 
advantages 
4 
: 


Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The April 15 
winner is 
E. Lawrence Ganter, 


M.D. 
Los Angeles 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MODERN MEDICINE 
“A wet reading does not mean that we interrupted _—_ 84 South 10th St. 
the radiologist while he was taking a shower.” Minneapolis 3, Minn. 


ci BA) 


Mtotally new nonbarbiturate hypnotic- sedative 


In mest’ cases— Dosage: 
0,25 to 0.5 Gm. 
Rapid onset—15-20+minutes  perore bedtime. 


Scored 0.25- and 0.5-Gm. 


‘Summit, N. J. 
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potentiates narcotics 


for relief of intractable pain 


In cases of intractable pain ‘Thorazine’ “sig- 


nificantly reduces the patient’s requirement 
for narcotics and provides equal or better 
analgesia than high dosages of narcotics alone’’. 

Sadove et al.: ].A.M.A. 155:626 (June 12) 1954 
*Thorazine’ Hydrochloride is available in 10 mg., 25 
mg., 50 mg. and 100 mg. tablets; 25 mg. (1 cc.) ampuls 
and 50 mg. (2 cc.) ampuls; and syrup (10 mg./5 cc.). 


Information available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


e * Trademark for S.K.F.’s brand of chlorpromazine. 
Chemically it is 10-(3-dimethylaminopropyl)-2-chlorphenothiazine. 
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ALREADY deeply involved in half 
a dozen major health bills, Con- 
gress now is facing a new task: 
The White House has requested 
consideration of 29 recommenda- 
tions by the Hoover Commission to 
improve the nation’s health. 

A special medical task force of 
the commission spent almost two 
years studying federal medical pro- 
grams and responsibilities before 
turning over its findings to the full 
commission. The commission sup- 
ported most points, but disagreed 
on a number that some task force 
members think are important. 

The major recommendations in- 
clude: 

e@ The establishment of the super- 
health council—the Federal Adviso- 


COM Pi AI NTS 
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Washington LETTER 


Hoover Commission Recommendations Before Congress 
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ry Council of Health—which would 
replace the well-known Rusk Com- 
mittee and advise the President and 
other officials on health problems 

e Elimination of the general hos- 
pital program of Public Health 
Service, which cares for merchant 
seamen, PHS personnel, and a few 
other groups. The seamen, a well- 
paid group in the Commission's 
opinion, should take care of their 
own medical needs. 

e Establishment of federally spon- 
sored contributory health and hos- 
pital insurance programs for per- 
sonnel of the Coast Guard, PHS, 
and the Coast and Geodetic Survey 
and their dependents. These people 
now receive their medical care from 
PHS, as direct charges on the fed- 
eral government. 

e Realignment of the military med- 
ical services to put one service in 
charge of hospitals and medical 
care in each region. The result 
would be some degree of unification 
within each region without destroy- 
ing the identity of the three medical 
departments. 

e A tightening-up of Veterans Ad- 
ministration policies to do away 
with most of the goldbricking. The 
commission would require VA to 
investigate affirmations by veter- 
ans—in non-service cases—of in- 
(Continued on page 68) 
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more than 96% of all acute 
bacterial respiratory infections 


respond 


(ERYTHROMYCIN, LILLY) 


Most effective antibiotic against staphylococci 


At least half of the bacterial infections of the respiratory tract are due to 


staphylococci, many of which are resistant to other antibiotics. Virtually no 


staphylococci are inherently resistant to ‘Ilotycin.’ 


More effective against streptococci than the tetracycline antibiotics 


‘Ilotycin’ is bactericidal. Throat cultures are usually negative within twenty- 
y y neg y 


four to seventy-two hours after ‘Ilotycin’ therapy is started. 


Fully as effective against pneumococci as any other antibiotic 


In pneumococcus pneumonia, fever and acute symptoms almost always 
subside within forty-eight hours. The pneumococci-killing action of ‘Ilotycin’ 


is especially desirable in debilitated states. 


Effective against Hemophilus influenzae and in A’ influenza infections. 
Also effective against a large variety of other infections—at least 80 percent 


of all bacterial infections you encounter. 


Freedom from allergic reactions and intestinal superinfections is an 


outstanding advantage of ‘Ilotycin.’ 


Available in tablets, pediatric suspensions, pediatric drops, and I.V. ampoules. 


ELI LILLY AND COMPANY e@ INDIANAPOLIS 6, INDIANA, U.S.A. 


QUALITY / RESEARCH / INTEGRITY 
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first in advances... 
first in advantages... 


digitaline nativelle 


f ir st digitalis glycoside isolated (digitoxin) 

fir St in world usage and favorable clinical reports 

fir st with intravenous form and pediatric oral liquid 

fir st color-coded tablets to avoid dosage error 

fir st digitalis glycoside with specific intramuscular form — 
avoids irritation often encountered when intravenous 


preparations are administered intramuscularly 


fir st with a complete range of interchangeable dosage forms 
to meet the patient's changing needs 


Consult your Physicians’ Desk Reference for dosage information. 


Originators of the Cardiology Desk-Aid Series. 
Send for complimentary set. 


VARICK pxarmacat company, INC. 
(Division of E. Fougera & Co., Inc.) 


75 Varick Street, New York 13, N.Y. 


first in advantages 


for low-salt therapy 


DIASAL 


salt substitute of choice 


for congestive failure 
essential hypertension 
obesity 
and whenever low salt is indicated 


TASTE 
POUR-QUALITY 
APPEARANCE 
STABILITY 


help keep patients on low-sodium diets 


FREEDOM FROM 
UNPLEASANT 


AFTERTASTE 


Keeps food attractive — 
prevents nutritional deficiencies 


OPTIMAL 
POTASSIUM avoids borderline hypopotassemia —~makes DIASAL 
CHLORIDE “,..the product of choice for this purpose.”’* 


CONTENT 


DIASAL contains only potassium chloride, glutamic acid and 
inert ingredients...no sodium, lithium, or ammonium... 
and it is safe for prolonged use, both at the table and in cooking. 


packaging: available in 2-ounce shakers and 8-ounce bottles. Send for liberal supplies 
of tasting samples and low-sodium diet sheets for your patients. 
*Fremont, R, E.; Rimmerman, A. B., and Shaftel, H. E.: Postgrad. Med. 10:216, 1951. 


E. FOUGERA & CO., INC. 75 Varick st., N.Y. 13, N.¥. 
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ability to pay for medical care and 
to collect from those veterans able 
to pay. Furthermore, when treat- 
ment was given, the veteran, even 
if found to be indigent, would have 
to sign a non-interest bearing note 
for possible collection later. 

e A cancellation of all plans for 
new VA hospitals and additions, 
except for those now under con- 
struction or under contract 

e Consolidation into one statute of 
the various VA laws and regula- 
tions covering medical care and 
disability compensation. 

In 1949, the first Hoover Com- 
mission also recommended a num- 
ber of reforms in federal health 
programs. Some, such as greater 
unification of military medical op- 
erations and changes in VA proce- 
dures, were put into effect. But the 
major recommendation for a Unit- 
ed Medical Administration to han- 
dle most government programs was 
turned down repeatedly by Con- 
gress. 

That time members of the com- 
mission disagreed on the health re- 
port; 4 commissioners either dis- 
sented or filed separate statements. 
This time the medical report carries 
only one dissent—that of Rep. Chet 
Holifield (D., Calif.), who opposed 
restrictions on medical and hospital 
care and who favored a national 
health insurance system. 

The medical task force said a 
continuation of the Doctor Draft 
was unnecessary, but the commis- 
sion disagreed and settled for an 
innocuous recommendation for a 
study of the situation. Both com- 
mission and task force strongly 
urged that the Armed Forces Med- 
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ical Library be turned into a na- 
tional library, under the supervision 
of the Smithsonian Institution. 

The commission report found no 
serious fault with the Hill-Burton 
hospital construction program, but 
suggested an investigation anyway. 
The task force wanted the Agricul- 
ture Department to shift its food 
inspection activities to the Food 
and Drug Administration in the 
Department of Health, Education, 
and Welfare, but the commission 
again proposed an_ investigation, 
and suggested that maybe both 
agencies were doing some policing 
that is not required. 

The commission found that the 
federal health services were in 
chaotic condition, without coordi- 
nation and with no mechanism for 
coordination. Its findings of waste 
and overlapping were supported by 
pages of statistical tables, based on 
actual investigation of PHS, VA, 
and military hospitals. 

Congress will consider the Hoo- 
ver ideas one at a time. The report 


(Continued on page 72) 
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“Oh, he’s well, thank you. Frustrated, 
yes, but well!” 


On 


Cortef * 

for inflammation, 
neomycin 

for infection: 


ointment 


(Topical) Supplied: 


0.5% (5 mg. Cortef acetate per gram) 
(10 mg. Cortef acetate per gram) 
(25 mg. Cortef acetate per gram) 

All 3 strengths in 5 Gm. and 20 Gm. tubes 

Each gram contains: 

Hydrocortisone acetate 5 mg. 
or 10 mg. 
or 25 mg. 

Neomycin sulfate 5 mg. 

(equiv. to 3.5 mg. neomycin base) 

Methylparaben 0.2 mg. 

Butyl-p-hydroxybenzoate 1.8 mg. 

Supplied: 

1.5% (15 mg. Cortef acetate per gram) 

In 1 drachm applicator tubes 

Each gram contains: 

Hydrocortisone acetate 15 mg. 
Neomycin sulfate 5 mg. 
(equiv. to 3.5 mg. neomycin base) 

SOREGISTEREO TRADEMARK FOR THE PLOHN BRAND OF HYDROCORTISONE (COMPOUND F) 


OOREGISTERED TRADEMARK FOR THE UPJOHN BRAND OF HYDROCORTISONE (COMPOUND F) 


WITH NEOMYCIN SULFATE 


The Upjohn Company, Kalamazoo, Michigan 
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Now you can do more for 


tress 


The availability of such anti-infectives as 
Terramycin, Tetracyn and penicillin has not 
altered the wise admonition to “treat the patient 
as well as the disease.” As the National 
Research Council! has emphasized, certain 
water-soluble vitamins (B-complex and C) and 
vitamin K are involved in body defense 
mechanisms as well as in tissue repair and 

are required in increased amounts during 

the stress of febrile infections. Yet there 

is often a considerable reduction in the 

normal supply of these important nutritional 
elements in acutely ill patients who are 
candidates for antibiotic therapy. 


Unique new Stress Fortified Terramycin-SF, 
Tetracyn-SF and Pen-SF contain the stress 
vitamin formula recommended by the National 
Research Council! for therapeutic use during 
sickness or injury as a significant contribu- 
tion to rapid recovery and convalescence. 

The patient is assured the maximum benefits 
of modern antibiotic therapy plus the needed 
vitamin support — without additional 
prescriptions, and at little additional cost. 


1. Pollack, H., and Halpern, 8S. L.: Therapeutic Nutrition, 
Prepared with Collaboration of the Committee on 

Therapeutic Nutrition, Food and Nutrition Board, National 
Research Council, Baltimore, Waverly Press, 1952. 


: 


the patient with infection... 
not only fight the infection, 


but also Stress Fortify the patient 


with a single prescription of 


Bran ral withe / vitamins 
CAPSULES (250 mg.) 


Brand o Va withe / vitamins 


ORAL SUSPENSION (fruit flavored) 
CAPSULES (250 mg.) (125 mg. per 5 cc. teaspoonful) 


Brand of penicillin G 


potassium with vitamins 


CAPSULES (200,000 units) 


The minimum daily dose Ascorbic acid, U.S.P 300 mg. 
of each antibiotic Thiamine mononitrate 10 mg. 
(1 Gm. of Terramycin or Tetracyn, Riboflavin 10 mg. 
or 600,000 units of penicillin) Niacinamide 100 mg. 
Stress Fortifies the patient Pyridoxine hydrochloride 2 mg. 
with the stress vitamin formula Calcium pantothenate 20 mg. 
as recommended by Vitamin By activity 4 meg. 
the National Research Council... Folic acid 1.5 mg. 
Menadione (vitamin K analog) 2 mg. 
for little more than the 
cost of antibiotic therapy alone 


*fizer PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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PHYATROMINE: H 


<7 “U.S. Pat. Canad. 503 585-1954 


IN CRIPPLING MUSCLE 


SPASM « « « aS in arthritis, bursitis, | 


myositis, low-back pain, sprains and strains 


SALIMEPH- Cw tablets 


RAD EMARK 


AN COMP! 


es in Milwaukee. 
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had hardly been printed when op- 
position popped up all over Capitol 
Hill—mostly from the congressmen 
who didn’t want the VA hospitals 
in their districts shut down. It was 
immediately apparent that nothing 
drastic would be done to the VA 
hospital program, at least not in this 
Congress. 

The American Legion touched 
off its attack against the suggested 
VA reforms as soon as the Hoo- 
ver Report was released. Its main 
objection was that veterans were 
not accepted by the commissioners 
as entitled to special medical treat- 
ment. 


Washington Notes 


¢ The first health bill to start mov- 
ing in Congress was a nonadminis- 
tration program for eventually step- 
ping up work on mental health. 
This has powerful sponsorship: in 
the Senate, the most influential man 
on health legislation, Lister Hill 
(D., Ala.), Chairman of the Labor 
and Welfare Committee; and in the 
House his counterpart, Chairman 
Percy Priest (D., Tenn.) of the 
Interstate and Foreign Commerce 
Committee. Unlike the administra- 
tion mental health bill, which would 
increase grants and research, the 


MATERNITY WARD 


“He’s the most practical man I ever 
saw.” 
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Hill-Priest bill would pay private 
organizations, among them the 
American Psychiatric Association, 
to survey mental health problems 
and come back with recommenda- 
tions. 

¢ Food and Drug Administration is 
studying recommendations made by 
a special advisory committee on 
safeguards for salicylate-containing 
preparations. Changes in packaging 
and labeling are needed “because 
the public has come to regard as- 
pirin and other salicylates as entire- 
ly innocuous.” 

¢ In testimony before a House com- 
mittee, spokesmen for the Legion, 
Amvets, and VFW were unable to 
agree on how the new VA admis- 
sions form was working out. Am- 
vets said it was helpful, but the 


WASHINGTON LETTER 


other two concluded its value was 
questionable. 

€ Rep. M. G. Burnside, back in 
Congress after one defeat, again is 
pushing for a bill for federal grants 
to medical schools for construction 
and expansion. Dental and other 
health schools would be eligible 
only for improvement grants, not 
for help on new construction. 

¢ Congress is likely to pass legisla- 
tion forcing Defense Department to 
turn over some surplus items to 
hospitals and schools, in keeping 
with the spirit of a law on the books 
for several years. Through admin- 
istrative procedure, Defense has 
been setting aside the surplus and 
selling it on the open market, some- 
times for as little as 5% of ac- 
quisition cost. 
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“produced a more rapid onset of 
laxative action . 
were observed . 
of nausea, vomiting, cramps, dis- 
tension, or tenesmus... 


| “Cass, L. J., and Frederik, W. 8.: Aan. New York Acad. Sc. 58:45 
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CAROID AND BILE SALTS Tablets are specifically 
indicated in biliary dyspepsia and constipation. 
American Ferment Company, Inc., 1450 Broadway, Ded York 18, N. Y. 


5 (July 15) 1954, 
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Latest Findings Report Caroid” 
‘and Bile Salts Tablets provide _ 
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SITES OF ACTION 
SERPASIL 
APRESOLINE 


SERPASIL® (reserpine & 
hydralazine Rydrochloride ciba) 
APRESOLINE® hydrochloride Ghydratazine hydrath CiBA) 
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initial therapy—in ali cases: 


SERPASIL, a pure crystalline alkaloid of 

rauwolfia root—particularly effective In the 

neurogenic forms of hypertension. Acts cen- 

trally—tranquilizes, moderately lowers blood 
pressure, slows heart rate. 


Serpasil 


When combination therapy is indicated: 


SERPASIL-APRESOLINE, a combination 
product offering convenience and economy 
in the more complicated cases involving both 
= 


| 
in more retractory cases requiring turther 
individualization of dosage: 
APRESOLINE acts centrally and peripher- 
ally for a marked antihypertensive effect. 
Inereases renal plasma fow—produces vago- 
lir 
te 


Tablets, 0.1 mg., 0.25 mg. 
Parenteral Solution (for neuropsychintric use only), 
24 mg. per ml, in 2-ml. ampuls. 
Elixir, 0.2 mg. per 4-mi. teaspoon?u!. 
Tablets, cach containing-0.1 mg. of Serpsail and 25 mg. of Apresoline. 
Tablets, vach containing 0.2 mg. of Serpasi! and 60 mg. of Apresoline. 
Arreseline Tablets, 10 mg., 26 mg., 50 mg. and 190 m,. 
Ampuls, 1 mi., 20 mg, per mi. 
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Not merely to control gastric hyperacidity, but to avoid 
systemic disturbance. . . . This is the balanced objective 
that ALuprox Tablets readily achieve. They do so by 
combining aluminum hydroxide and milk of magnesia in 
the therapeutic ratio of 4:1—clinically supported for 
quick, long-lasting, and effective antacid action’ without 
risk of constipation, acid rebound, or alkalosis.* For 
either simple hyperacidity or peptic ulcer, 

Supplied: ALupaox Tablets, boxes of 60 and 1000. Also avaiiable: 
ALupROXx Suspension, bottles of 12 fi. oz. 


1. Roasett, N.E., and others: Ann. Int. Med. 36:98 (Jan.) 1952. 
2. Jankelson, 1.R.: Am. J. Digest. Dis. 14:11 Jan.) 1947. 


ALUDROX 


Aluminum Hydroxide with Magnesium Hydroxide 


THE POCKET ANTACID FOR UNCOMPLICATED THERAPY 
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by WALTER C.ALVAREZ, Editor-in-Chief 


Sulfa Drugs for Urinary Infections 


Recently an old patient, a retired executive of 75, came to me 
and said, “I know you are not a urologist and rarely do any 
treating, but, please, because of our old friendship, try to help 
me. For months I have been suffering tortures with a urinary in- 
fection that gets me up at least six times a night.” 

Finding that the man’s urine was cloudy with pus and bacteria 
and hearing that his physicians had been administering penicil- 
lin, I gave him sulfisoxazole, a compound which, for years, has 
been a favorite of many urologists. Within twenty-four hours 
the man’s urine had cleared; practically all of the bacteria dis- 
appeared, and his burning and frequency were gone. The change 
was miraculous. 

The other evening, while dining with my old friend, Dr. John 
Emmett, I asked him if he was not seeing many patients like 
my elderly man, and he said, “My colleagues and I are seeing 
dozens of them a month, and it distresses us that today most 
general practitioners, when treating urinary infections, seem to 
have forgotten that for the usual type of gram-negative bacillus 
infection the good old sulfa drugs are still the best. They should 
never have been so largely abandoned.” 

Then and there I begged Dr. Emmett to write on this subject 
for Modern Medicine. Unfortunately, he was so swamped with 
work that he could not write a paper but, going home on the 
train, he jotted down the following notes: 

As we all know, most resistant infections of the urinary tract are 
due to a stone or an obstruction somewhere which enables the or- 
ganisms to persist. If the history suggests such a condition, the 
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logical thing, before starting any treatment, is to make a urologic 
examination. However, if the physician thinks it probable that the 
infection is uncomplicated, he can try treating it empirically for a 
week to ten days. If, in this time, the infection does not clear up or, 
after clearing for a few days, flares again, the physician must prompt- 
ly order a thorough examination of the kidneys, ureters, bladder, 
and prostate gland. 

Before treating urinary infections, we must remember that 85% 
of urinary infections are caused by gram-negative bacilli, which one 
cannot hope to control with penicillin. That drug works best against 
gram-positive cocci. Therefore, the drug which should be tried first 
is sulfa. Such a drug [1] has wide bacterial coverage; [2] has low 
toxicity; [3] does not create resistant strains of the infecting or- 
ganism; and [4] is cheap. A good sulfa drug should be soluble in 
acid urine and have low acetylation. Very useful is sulfisoxazole. 
Dosages from 0.5 to 1 gm. four times a day are usually sufficient to 
control the situation quickly. 

The new antibiotics can be used whenever an “all-out attack” is 
needed to combat a very resistant infection. Before starting such an 
attack the organism at fault should be identified, and the urologist 
should be satisfied from his examination that there is no compli- 
cating lesion which should first be attended to. Then an antibiotic 
should be chosen which is known to control the organism present. 

Usually, in vitro tests of sensitivity of the isolated organism to 
the several antibiotics are needed only in those cases in which the 
infection is very resistant. 

Whenever an antibiotic is used with the idea of controlling a 
urinary infection, the physician should start by giving a dose large 
enough to eradicate the organism quickly. For instance, in six 
hours, 250 to 500 mg. of one of the tetracycline drugs can be given. 
By making such a massive attack, the production of drug-resistant 
strains of the organism can be avoided. Such strains are produced by 
long-continued use of small doses of the antibiotic. 


The Seat of Emotions in the Brain 


Most physicians in the past would probably have placed the 
seat of the emotions up in the cerebrum. Some years ago there 
was a tendency to place it in the hypothalamus. Now Jose R. 
Delgado, Neil E. Miller, and Warren W. Roberts of Yale Uni- 
versity report that the emotions of an animal can be influenced 
by electrically stimulating the hippocampal gyrus or the lateral 
nucleus of the thalamus. 
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Nutrition During Pregnancy and Lactation 


ICIE G. MACY, PH.D.* 


.. . health is a state of complete 
physical, mental, and social well- 
heing and not merely absence of 
disease or infirmity.” 

-WORLD HEALTH ORGANIZATION 


ry. 

Due ultimate goal of the science 
of nutrition is to provide a standard 
of dietary intake that will be ample 
for the health and well-being of the 
human race. It has been demon- 
strated that physical state, nutrition, 
and health depend upon the quality 
of food and that it is equally im- 
portant to satisfy hidden and hol- 
low hunger. 

The nutritional and physiologic 
states of the body are the result 
of a chain of past experiences in- 
volving food intake, the processes 
of utilization, the physiology of 
body functions, physical environ- 
ment, attitudes, and social condi- 
tions. The prerequisite to a healthy, 
buoyant, and resilient life is pro- 
vision of a food supply furnishing 
all the nutrients necessary for struc- 
tural and functional activities in an 
environment permitting full utiliza- 
tion of them. Pregnancy and lac- 
tation increase maternal require- 


*Consultant, The Merrill-Palmer School, 
Children’s Fund of Michigan. 
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ments for proteins, minerals, and 
other materials with which to [1} 
build and service fetal and placental 
tissues and [2] nutritionally condi- 
tion or recondition the body tissues 
for the demands of maternity at the 
time of labor and during puerpe- 
rium and lactation. 

Demonstrations that reveal close 
interrelationships among nutrients, 
internal secretions, and metabolism 
emphasize that nutritional diseases 
may be chronic or acute and may 
develop suddenly or insidiously. 
Symptomatic presentation of mal- 
nutrition alone or in conjunction 
with other illness requires medical 
evaluation and treatment; preven- 
tion of chronic nutritional inade- 
quacy demands public health meas- 
ures supported by the efforts of 
physicians, nutritionists, biochem- 
ists, physiologists, and all persons 
involved in the production and 
processing of food. Education and 
improved medical care can be ex- 
pected to lower continually the inci- 
dence of severe nutritional disturb- 
ance developing from the imposition 
upon a poorly nourished body of 
stresses arising from accident, ill- 
Research Laboratory, 


former Director, 
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ness, growth, adolescence, pregnan- 
cy, or lactation. This knowledge 
accentuates the importance of sup- 
plying all individuals with ample 
amounts of all nutrients in proper 
proportions and with appropriate 
medical guidance and care. Espe- 
cially is this true during the repro- 
ductive period in women, because 
investigators warn of health prob- 
lems that may arise in later life 
from detrimental metabolic disturb- 
ances in utero. Adequate dietary 
intake cannot be left to appetite or 
to the vendors of proprietary syn- 
thetic mixtures. 

Infant growth studies have em- 
phasized the importance of the right 
kind of food during the formative 
period, and the fact that the infant 
at birth is nutritionally 9 months 
old is sufficient proof that special 
consideration should be given to 
the diet of the mother during ges- 
tation. 

Reciprocal relationships do exist 
among the fetus, child, adolescent 
girl, and mother. A woman at the 
reproductive period in life has been 
affected by heredity and all environ- 
mental influences, such as excesses 
and deficiencies of dietary intake 
and injury or disease occurring in 
each preceding epoch of life. The 
effects of experiences in any epoch 
of the life cycle are carried over 
into another and thereby modify 
biochemical individuality and alter 
metabolic requirements during suc- 
ceeding stages of growth and ma- 
turity. The genetotrophic concept 
in nutrition and in disease is being 
given consideration. One investi- 


gator states: “Under some circum- 
stances the nutritional status . 
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determines what will happen with a 
given genetic background. Con- 
versely, the genetic background de- 
termines what will happen with a 
given nutritional status.” 

The nutritional requirements of 
an individual depend upon nutri- 
tional status, age, sex, activity, 
metabolic function, and nutritive 
reserves. An individual’s plane of 
nutrition may determine the extent 
to which certain elements are re- 
tained or rejected by the body. The 
underfed individual will tend to 
store large amounts of nutrients 
when the diet is improved, while 
the malnourished or diseased indi- 
vidual with conditioned nutritional 
deficiencies actually may be inhib- 
ited from using certain materials 
until chemical adjustments have 
taken place within the tissues to 
such a degree as to permit reten- 
tion. 

Pregnancy introduces many com- 
plex problems because the fetal or- 
ganism is living symbiotically within 
the mother and is dependent upon 
her body for the proper execution 
of its own more or less independ- 
ent physiologic processes. The pro- 
longed use of submarginal diets may 
force a body into a suboptimal state. 
Depressed nutritional states may de- 
velop during fetal life, infancy, 
childhood, adolescence, or adult- 
hood. Infants and children recover 
rapidly with improved dietary in- 
take, but the adolescent body tends 
to resist nutritional reconditioning 
procedures with the result that re- 
turn to health is delayed. 

After an inadequate dietary in- 
take of long duration in one or all 
epochs of life before childbearing, 


the maternal body at conception 
faces not only enlarged nutritional 
requirements for avid fetal needs 
and expanded metabolism for ma- 
ternal physiologic growth, but also 
the repletion of deficient nutritive 
stores. About one-third of brides in 
the United States and about one- 
fourth of women bearing a first 
child are less than 20 years old. 
Almost 6% of deaths among 18- 
and 19-year-old girls in one survey 
were caused by pregnancy and 
childbirth. 

Many young people, particularly 
girls, show the effects of poor die- 
tary habits. The importance of pre- 
conceptional stores of various nu- 
tritional factors and of the nutri- 
tive stress of adolescent adaptation 
must be recognized to avoid de- 
ficiency states in subsequent preg- 


nancy and to insure that gestation 
and organogenesis will develop the 
greatest inherent potentiality. The 
fact that pregnancy in young girls 
may be superimposed upon a con- 


tinually growing maternal body, 
already hampered by effects of past 
and current dietary inadequacy, 
should be the concern of every per- 
son interested in human welfare. 
Food is necessary for health and 
well-being at all times throughout 
life, but dietary quality and quantity 
have special significance when the 
body is subject to the augmented 
physiologic activities of growth, re- 
production, and recovery after in- 
jury or disease. 

The individuals who give precon- 
ceptional and prenatal medical care 
have a great responsibility, not only 
to protect the immediate and future 
health of the woman, but also to 
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protect the child from any meta- 
bolic imbalances and deficiencies, 
the residual effects of which might 
constitute systemic or teratologic 
scars which would plague the fu- 
ture health of that individual and 
of his descendants. Because an in- 
dividual appears normal does not 
mean that all is well nutritionally in 
his cells, organs, and other tissues, 
or even in the body as a whole. In 
the United States, where food is 
produced in abundance, surveys 
show that approximately one-half 
or more of the population is under- 
fed or poorly fed. As a matter of 
fact, there is reason to believe that 
many adolescent girls and mothers 
are getting less than 50% of the 
essential nutrients necessary for op- 
timal health. Investigators in Can- 
ada found the mother to be the 
most poorly fed member of the 
family, inasmuch as she often re- 
duces her intake to give the food 
to other members of the family. 

The Food and Nutrition Board of 
the National Research Council was 
organized at the outset of World 
War II. The tentative Recommend- 
ed Daily Dietary Allowances adopt- 
ed by the Board in 1941 represented 
the combined judgment of more 
than 50 persons qualified to express 
an opinion. As more extensive and 
exact data became available, revi- 
sions were made (see table). 

The philosophy of the allowances 
and their scientific basis is stated 
thus: 

The allowances are designed for the 
maintenance of good nutrition of 
healthy persons in the United States 
under present conditions. They are not 
necessarily applicable to situations of 
stringency or of limited food supply. 
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Age 25 Age 45 


DAILY DIETARY ALLOWANCES FOR WOMEN* 


(Weight, 12] Ilb., height, 62 in.) 


Pregnant Lactating 


Ave 65 
Age 65 (3d trimester) (850 cc. daily) 


Calories 2,100 


Add 400 Add 1,000 


Protein 55 gm gm 


55 gm. 80 gm. 100 gm. 


Calcium 0.8 gm 0.8 gm 


0.8 gm 1.5 gm. 2 gm. 


Tron 12 mg 12 mg 


12 mg. 15 mg. 15 mg. 


5,000 1.0 5,000 


i 


Vilamin 


5,000 I. 6,000 L.U. 8,000 L.U. 


Thiamin 1.2 mg 1.1 mg 


1 mg 1.5 mg. 1.5 mg. 


Riboflavin 1.4 mg 1.4 mg 


1.4 mg 2 mg. 2.5 mg. 


Niacin 12 mg 11 mg 


10 mg. 15 mg. 15 mg. 


Ascorbic Acid 70 mg. 70 mg. 


70 mg. 100 mg. 150 mg. 


Vilamin D 


The recommendations are not require- 
ments, since they represent not merely 
minimal needs of average persons, but 
nutrient levels selected to cover indi- 
vidual variations in a substantial ma- 
x jority of the population. In addition, 
the values for each nutrient above the 
minimal level which will prevent die- 
tary deficiency are considered to pro- 
vide for increased needs in times of 
stress and to permit other potential 
benefits. Although the optimal intake 
of essential dietary constituents remains 
largely speculative, there is consider- 


*Recommended by the Food and Nutrition Board in National Research Council Publication 
402, revised 1953. The calorie allowance must be adjusted to the actual needs of the indi- 
vidual as required to achieve and maintain her desirable weight. 
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400 1.U. 400 L.U. 


able evidence that improvement in 
growth and function occurs when the 
intake of certain nutrients is increased 
above the levels just sufficient to pre- 
vent deficiency disease. 

Nutritive intakes of individuals 
may be estimated from standard 
tables of food composition. The 
latest, published by the Department 
of Agriculture, provides values for 
15 nutrients in 751 foods. These 
food composition tables merely 


1,800 


serve as guideposts. In many prob- 
lems, it is important to compare 
chemical determinations of dietary 
intake with calculated values mere- 
ly to know within what range the 
calculated values may safely be 
judged reliable. This knowledge is 
especially important in planning 
therapeutic diets or diets for vul- 
nerable groups such as adolescent 
girls and childbearing women. In 
nursing mothers, a variation of 200 
to 500 calories per day in the esti- 
mation of a marginal diet may, over 
a period of time, mean the differ- 
ence between success and failure in 
satisfying nutritive needs of the 
baby and in the maintenance of 
the maternal body weight. An esti- 
mation of dietary intake is essential 
in interpretation of measurements 
of nutritional status. Dietary intake 
must not be confused with nutri- 
tional status. 

Evidence indicates that both die- 
tary intake and physiologic state 
of the mother may be directly re- 
flected in the retention and utiliza- 
tion of nutrients during pregnancy 
and in the general nutritive state of 
the gravid woman. Maternal physi- 
ologic responsibility does not termi- 
nate with parturition, however, but 
proceeds in an ever more intense 
degree during lactation. Unfortu- 
nately, there is a dearth of precise 
information on food eaten by nurs- 
ing women who are successfully 
feeding their babies and at the same 
time preserving their own body tis- 
sues and maintaining their buoyant 
health. Records of food consump- 
tion have been kept during the 
lying-in period but seldom have 
continued after this period. The 
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mammary secretion of a healthy 
mother is generally acknowledged 
to possess nutritive qualities which 
provide advantages for her infant. 
Lactation does increase the require- 
ments for minerals and other food 
essentials, but more thorough in- 
formation and quantitative meas- 
ures are needed. 

Nutritional states of large groups 
of mothers and their newborn in- 
fants were evaluated by methods 
combining determinations of blood 
concentration levels with dietary in- 
take and clinical examinations. De- 
termination of the 6 blood com- 
ponents—hemoglobin, total protein, 
vitamins A and C, carotene, and 
alkaline phosphatase—gave  evi- 
dence of definite physiologic adjust- 
ment with resultant changes in 
blood levels shortly after concep- 
tion and throughout childbearing 
which differed according to dietary 
intake and socioeconomic and racial 
factors. 

The differences between the av- 
erage values for components of the 
blood of the mothers and their in- 
fants demonstrated the adjustments 
brought into play in maintaining 
homeostasis in the maternal and 
fetal bodies. The placenta appears 
to conserve hemoglobin and vita- 
min C for fetal construction, func- 
tion, and reserves, because these 
components were appreciably more 
concentrated in the newborn in- 
fants’ blood than in the mothers’ 
blood. The average levels of total 
serum protein, carotene, and vita- 
min A in the infants’ blood were 
less than those of their respective 
mothers’ blood. 

The progressive gains in maternal 
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body weight are only a gross meas- 
urement of the storage of nutrients, 
because this, as well as all other 
types of growth, are known to vary 
in chemical composition, and ac- 
cumulation of body weight is not a 
direct measure of storage of tissue- 
building constituents. Nonetheless, 
weight gain is important in relation 
to pregravid weight; to rate of loss 
or gain in the first and second tri- 
mesters; to total gain during gesta- 
tion; and to gain or loss subsequent 
to delivery, in puerperium, and dur- 
ing lactation. Excessive weight gains 
or losses increase the susceptibility 
of the mother to disease and the 
health hazards of the infant during 
its first year of life, especially when 
premature. 

Because of its far-reaching effects 


MAXWELL FINLAND, M.D., 


Antibiotic Susceptibility of Pseudomonas 


SAMUEL S. WRIGHT, M.D., KENNETH GALE POTEE, M.D., AND 
BOSTON 


upon health and welfare, early nu- 
tritional preparation of young wom- 
en for the responsibilities of moth- 
erhood needs to be emphasized. 
Many nutritional deficiencies that 
play important roles in pregnancy 
may be greatly exaggerated when 
they are precipitated by the stresses 
incurred soon after conception. At 
this time, the woman may not know 
that she is to become a mother, 
which emphasizes the importance 
of continually encouraging young 
people to maintain for themselves 
and their children the best possible 
state of physical health. In these 
objectives, the combined efforts of 
all concerned with human _ wel- 
fare—physicians, nutritionists, die- 
titians, public health workers, and 
others—cannot be too great. 


CITY HOSPITAL AND HARVARD 


UNIVERSITY, BOSTON, after testing the susceptibility of 110 Pseudo- 
monas strains to 10 antibiotics in vitro, find that on the basis of 
weight polymyxin B is the most active agent. Almost all strains are 
inhibited by 6.3 wg. or less per cubic centimeter. 

Oxytetracycline, the next most effective agent, is considerably less 
active than polymyxin B, requiring concentrations of 25 to 100 yg. 
per cubic centimeter. Many strains are moderately sensitive to 
streptomycin and neomycin. Resistance to Erythromycin and chlor- 
amphenicol is high with P. aeruginosa; all strains are resistant to the 
greatest concentrations of bacitracin and penicillin used—400 yg. 
per cubic centimeter. 

Comparison with a study made in 1949 reveals a significant 
increase in resistance to chlortetracycline, streptomycin, tetracycline, 
and neomycin. The increasing resistance to tetracycline and neo- 
mycin may be the result of cross-resistance with chlortetracycline 
and streptomycin. 


Susceptibility of Pseudomonas to ten antibiotics in vitro. Am. J. Clin. Path. 24:1121- 
1132, 1954, 
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Triad of Diabetic Complications 


HOWARD F. ROOT, M.D. 
Harvard University, Boston 
WILLIAM H. POTE, JR., M.D. 
Los Angeles 

HANS FREHNER, M.D. 
Herisau, Switzerland 


Neuropathy, retinitis, and renal in- 
volvement can be delayed or pre- 
vented by careful regulation of 
diabetes.* 


development of neu- 
ropathy, retinitis, and nephropathy 
in a patient with diabetes is most 
common when the disease begins 
early in life and control of the con- 
dition is poor. 

Neuropathy may affect any por- 
tion of the nervous system. Findings 
range from diminished vibratory 
sensation to extensive involvement 
of the peripheral nerves, spinal 
cord, and autonomic pathways. 
Neuritis may develop during or im- 
mediately after diabetic coma. 

The patient usually has severe 
pain that is worse at night, loss of 
tendon reflexes, and muscle tender- 
ness and atrophy. Eventually, pa- 


Diabetic neuropathy with degenerative 
changes on posterior nerve roots 


ralysis becomes the most prominent 
feature. 

Nocturnal diarrhea persists for 
weeks or months and may alternate 
with constipation and, often, fecal 
incontinence. Bladder control, tem- 
perature regulation, and postural 


Diabetic retinopathy with capillary mi- 
croaneurysms, hemorrhages, and waxy 
exudates 


blood pressure adjustment may also 
be affected. 

Pseudo-Charcot joints are swol- 
len but not red or painful. Loss of 
sensation in the feet leads to trophic 
ulcers and reduced resistance to in- 
fection. Amputation may become 
necessary even when the blood sup- 
ply is adequate. 

Capillary microaneurysms, hard 
and waxy exudates, and hemor- 
rhages are signs of retinopathy. The 
venules show thickened walls and 
caliber changes. Retinitis prolifer- 
ans is more severe and is revealed 


*Triopathy of diabetes. Arch. Int. Med. 94:931-941, 1954. 
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Criteria of Diabetic Control 


Excellent Control 

1] The patient must never have been in coma. 

2] Insulin administration must have been started within a few weeks of onset of 
diabetes 

3] Urine tests for sugar must have been made more than once daily since onset of 
diabetes, with a conscientious attempt to have the urine sugar free, or nearly so, be- 
fore meals and with insulin dosage adjustments determined by the results of urine tests. 

4| The diet must have been weighed at least 80% of the time since the onset of 
symptoms. 

5} Regular physical examination and laboratory tests by a physician must have 
been completed at least once annually, and blood and urine tests must have been 
satisfactory. 


Good Control 

1} The patient must never have been in coma, with the exception of when initial 
diagnosis was made. 

2} Insulin administration must have been started within a few weeks after onset 
of diabetes. 

3} Urine tests for sugar must have been made at least once daily since onset of 
diabetes, with a conscientious attempt to have the urine sugar free, or nearly so, 
before meals and with insulin dosage adjustments made according to results of 
urine tests. 

4] Diet must have been weighed for the first six weeks of treatment and thereafter 
at intervals, with careful measurement of food at all other times since onset of diabetes. 

5] Regular physical examination and laboratory tests by a physician must have 
been done at least once annually, and blood and urine tests must have been satis- 


factory. 


Fair Control 

1] The patient must never have been in coma, except for cases in which the 
diagnosis was made with the patient in coma or in rare cases in which an unavoidable 
overwhelming infection or other complication precipitated coma. 

2] Insulin administration must have been started within two years of onset of 
diabetes. 

3] Tests of the urine for sugar must have been made one or more times weekly in 
an attempt to have sugar-free urine tests. 

4] Dietary management by the patient must have been conscientiously attempted, 
although food was not weighed or measured, and the patient must have rarely, if ever, 
indulged in gross dietary indiscretions. 

5] Satisfactory blood sugar determinations must have been made at the time of 
physical examinations by the patient's physician at least once every two years. 


Poor Control 

1] Avoidable coma occurred one or more times. 

2] Insulin administration was not started until more than two years after onset of 
diabetes, and, in some cases, insulin was taken irregularly. 

3] Urine specimens were tested infrequently or at intervals of months or years. 

4] No measurement or weighing of food in relation to urine tests or insulin 
dosage was done. 

5] The patient had no regular examinations by a physician, and office or hospital 
examinations done at long intervals showed severe glycosuria and hyperglycemia. 
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by deposition of fibrous tissue, of- 
ten as organization of areas of 
hemorrhages. Formation near the 
optic disk is especially common, 
and retinal separation, multiple vit- 
reous hemorrhages, and partial or 
total blindness frequently result. 

The third member of the triad, 
nephropathy, is usually initially 
manifested by albuminuria and ede- 
ma. A nephrotic syndrome with 
massive edema and elevated plasma 
cholesterol levels may be noted for 
several years before hypertension, 
retinal changes, and nitrogen re- 
tention occur. Uremia is the most 
common cause of death with dia- 
betic triopathy. 

If neuropathy is recognized early 
and adequate control of the diabetes 
is instituted, symptoms may subside 
within a week. In other instances, 
therapy is necessary for several 
years. The diet should provide 
1,800 to 2,000 calories and 90 to 
120 gm. of protein. Liver injections 
may aid in controlling nocturnal 
diarrhea. 

Treatment of retinitis is unsatis- 
factory. Loss of vision is severe in 
most patients with retinitis prolif- 
erans. 
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Diabetic 

glomerulosclerosis 
During the nephrotic phase, bed 
rest, salt restriction, diuretics, and 
plasma transfusions may prevent 
progression. Once the stage of ni- 
trogen retention is reached, how- 
ever, only symptomatic therapy is 
available. 
Early 
and control 


recognition of diabetes 
with diet and insulin 
significantly reduce the incidence 
of complications. Treatment should 
begin within a few weeks after the 
onset of the disease. A study was 
made of 451 patients who had dia- 
betes for at least ten years, starting 
before the age of 25 years. None 
of the persons who maintained good 
control but 28% of those who neg- 
lected medical advice had nephro- 
pathy. 


¢ ADRENOCORTICAL FUNCTION is best determined by eosino- 


penic response and urinary excretion of 
duced by stimulation with potent preparations of ACTH. 


17-hydroxycorticoids in- 
Dalton 


Jenkins, M.D., and associates of Harvard University and Peter Bent 
Brigham Hospital, Boston, believe that the eosinopenia evoked four 
hours after a single intramuscular injection of ACTH is a useful pre- 
liminary procedure but that changes occurring after an eight-hour 
infusion are more reliable. Intramuscular and subcutaneous adminis- 
trations of the purified substance in a long-acting gelatin vehicle may 
be alternatively employed. 

Am. J. Med. 18:3-14, 1955. 
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Hypernatremia Syndromes 


HAROLD M. SCHOOLMAN, M.D., ALVIN DUBIN, M.S., 
AND WILLIAM S. HOFFMAN, M.D. 


Hektoen Institute for Medical Research, Cook County Hospital, 
and the University of Illinois, Chicago 


Intravenous or oral administration 
of nonsaline fluids usually relieves 
hypernatremia unless central ner- 
vous system injury is severe enough 
to cause death.* 


Mos: cases of acute hypernatre- 
mia may be classified as primary 
dessication, central nervous system 
injury, or diabetic coma after saline 
therapy. Frequently, factors other 
than dehydration are implicated in 
the condition. 

Primary dessication syndrome— 
In infants, diarrhea consisting of 5 
or 6 loosely formed stools a day 
occurs. Temperatures range from 
102 to 104° F., rectally. Listless- 
ness, irritability, and dehydration 
are constant. Administration of salt- 
free fluids usually restores the elec- 
trolytes to normal levels and elimi- 
nates symptoms. 

Hypernatremia may occur in el- 
derly patients even while in the 
hospital, especially during exces- 
sively hot weather or during a par- 
ticularly toxic episode. Dry skin, 
moderate tachypnea, torpor or 
stupor, moderate to pronounced 
hyperthermia, and, at times, mus- 
cular irritability may be noted. 

Localizing neurologic signs do not 
occur. Lack of adequate water in- 


take and increased water loss from 
hyperthermia and tachypnea, and 
occasionally additional water loss 
through intranasal suction, vomit- 
ing, and diarrhea are important 
causes. The concentrating power of 
the kidneys may also be limited 
because of degenerative vascular 
changes. 

Moderate elevation of the blood 
nonprotein nitrogen usually occurs 
but rarely exceeds 100 mg. per 
100 cc. Blood creatinine levels may 
reach 3.5 mg. per 100 cc. The 
serum potassium is usually of high 
normal range but occasionally is 
lower than normal, indicating that 
the previous loss of water was ac- 
companied by excessive loss of po- 
tassium. 

At least 3 liters of water and fre- 
quently as much as 7 liters are re- 
quired to restore the serum electro- 
lytes. 

The prognosis will depend on the 
underlying disease. 

Central nervous system injury— 
In most patients with acute hyper- 
natremia due to intracranial disease, 
the precipitating lesion is encephalo- 
malacia with hemorrhage. Hyper- 
natremia also occurs subsequent to 
cerebral lacerations, subdural he- 
matoma, subarachnoid hemorrhage, 
metastatic and primary malignant 


*Clinical syndromes associated with hypernatremia. Arch. Int. Med. 95:15-23, 1955. 
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disease, and tuberculous and non- 


tuberculous meningitis. Probable 
mechanisms include diabetes insipi- 
dus and lower nephron nephrosis 
with loss of concentrating power of 
the kidney. 

The patients are usually in coma 
or semicoma, and localizing signs 
cannot be found, although aniso- 
coria or ophthalmoplegia is noted 
in 10% of patients. 

In some cases, coma may be 
falsely ascribed to diabetic acidosis 
because glycosuria and acetonuria 
are found. The physician should 
suspect intracranial pathology when 
no tachycardia or cyclic breathing 
is detected, blood pressure is ade- 
quate, anisocoria or ophthalmo- 


plegia occurs, and the skin is moist. 


MEDICINE 


Ketosis in such cases is probably a 
result of starvation. 

Restitution of isotonicity is ex- 
tremely difficult in these patients, 
and even when accomplished, ter- 
minal hyperthermia and death are 
frequent within forty-eight to sev- 
enty-two hours. Necropsy invari- 
ably reveals gross or microscopic 
brain injury. 

Diahetic coma after therapy— 
The serum sodium level rises in all 
patients in diabetic coma treated 
only with insulin and saline solu- 
tion; therefore, some glucose in 
water should be used early in the 
management of these cases. 

Isotonicity may be restored with- 
in twenty-four to forty-eight hours 
after therapy with salt-free fluids. 


Fat Accumulation in the Liver with Hepatitis 


ARTHUR R. COLWELL, JR., M.D., VETERANS ADMINISTRATION 
RESEARCH HOSPITAL, CHICAGO, recommends that caloric and fat in- 
takes of persons with infectious hepatitis be restricted to prevent 
obesity and accumulation of fat in the liver. 

Approximately half of 144 patients with infectious hepatitis had 
fatty livers. Deposition is not noted during the first two weeks of 
the disease but is frequent with both acute and persistent hepatitis 
when biopsies are made six and thirteen weeks after onset of symp- 
toms. Patients with fatty livers gain more than twice as much body 
weight as persons without increase of hepatic fat. Fatty metamor- 
phosis does not occur among patients with chronic hepatitis and 


jaundice. 


Infiltration of liver with fat does not cause cirrhosis or, according 
to the bromsulphalein retention test, impair function. However, 
accumulation of fat is abnormal and should be prevented. Body 
weight of persons with infectious hepatitis should be maintained 
at a constant level. The diet is high in protein and carbohydrate, but 
fat is limited to 100 gm. daily. Vitamin B,. should not be prescribed 


unless the patient has anorexia. 


Occurrence of accumulation of fat in the liver and its relation to excess weight gain 
in patients convalescing from viral hepatitis. Ann. Int 


Med. 41:963-979, 1954, 
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Benign Prolapse of Gastric Mucosa 


JACOB LICHSTEIN, M.D. 


A thorough examination including 
analysis of stomach content and 
gastroscopic and cytologic studies is 
necessary to differentiate benign 
prolapse of gastric mucosa from 
other gastric conditions.* 


D scnosis of benign prolapse is 
based on roentgenologic criteria. 
The smooth lobulated defect, pro- 
duced by transpyloric extrusion of 
gastric mucosa from the antrum 
unimpeded into the duodenal bulb, 
is confined to the base of the duo- 
denum (Fig. 1). 

The rest of the bulb is usually 
smooth and completely filled out 
unless associated with ulcer deform- 
ity. The rugae appear flexible, 


Fig. 1. Benign proplapse 


1955 
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smooth, and thickened. The defect 
is intermittent and may not be evi- 
dent on some films. 

Symptoms are sometimes simi- 
lar to manifestations of atypical 
ulcer or chronic functional gastro- 
intestinal distress. Epigastric dis- 
tress, postprandial cramps, nausea, 
and vomiting are common. Gastro- 
intestinal bleeding occurs often. 

Duodenal ulcer, prepyloric ulcer, 
and hypertrophic gastritis often co- 
exist with prolapse. Hypermotili- 
ty of the stomach may be an etio- 
logic factor. 

Lesions that simulate the roent- 
gen-ray appearance of benign pro- 
lapse must be differentiated; these 
include pedunculated gastric polyp, 
multiple gastric polyps, prepyloric 
gastric cancer, hypertrophic gas- 
tritis, metastases to stomach and 
duodenum, duodenal ulcer, prepy- 
loric ulcer, antral gastritis, duo- 
denitis, compression of pylorus over 
the spine, congenital bands, and 
food retained in the duodenum. 

Atrophy of the gastric mucosa is 
often associated with adenomatous 
polyp (Fig. 2) but is not seen with 
benign prolapse. Achlorhydria is 
more frequent with stomach ade- 
nomas than with prolapse. A com- 
pression technic with roentgeno- 
graphic examination demonstrates 
the variability of the mucosal pat- 


*The differential diagnosis of benign prolapse of gastric mucosa. Ann. Int. Med. 42:44-58, 
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Fig. 2. Adenomatous polyp 
tern of prolapse as contrasted with 
the uniform appearance of a polyp. 
The gastric walls seem rigid with 
hypertrophic gastritis (Fig. 3). Ru- 
gae are large and may involve the 
entire body of the stomach, but, with 
prolapse, the mushroom folds are 
confined to the antrum and pylorus. 
Prepyloric cancer (Fig. 4) is 
likely if an abdominal mass is palp- 
able, a sudden and abrupt break oc- 
curs in the rugal pattern, peristaltic 
waves do not pass through the 
antrum, the antral deformity is con- 


Fig. 4. Prepyloric cancer 
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Fig. 3. Hypertrophic gastritis 


stant, and the change from normal 
is sharp. 

Antral gastritis is difficult to dif- 
ferentiate from prolapse. The two 
conditions occur together common- 
ly. Roentgen features of gastritis are 
shortening and narrowing of the 
antrum with pylorospasm and large 
gastric folds which look polypoid 
(Fig. 5). 

Differentiation of metastatic can- 
cer requires peritoneoscopic study, 
liver biopsy, Papanicolaou’s stain- 
ing, and surgical exploration. 


AW 


Antral gastritis 


Fig. 5. 
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Vitamin B,, in Pernicious Anemia 


C. LOCKARD CONLEY, M.D. 


Johns Hopkins University, Baltimore 


An erroneous diagnosis coupled 
with incomplete therapy may alle- 
viate symptoms of pernicious ane- 
mia but allow neurologic disease to 
progress insidiously until irreversi- 
ble degeneration occurs.* 


ry. 

Tue basic defect in pernicious ane- 
mia is a lack of the intrinsic factor 
in gastric juice necessary for ade- 
quate absorption of vitamin B,,. 
Disturbances of the gastrointestinal 
tract, bone marrow, and central 
nervous system result. No regular 
relationship exists between the ap- 
pearance of the alimentary, hema- 
tologic, and neurologic manifesta- 
tions. 

Vitamin B,. and folic acid, both 
required by the body, are of dif- 
ferent chemical structure. Folic acid 
deficiency does not occur with per- 
nicious anemia, yet administration 
of the vitamin usually produces 
a complete hematologic remission. 
However, folic acid has no bene- 
ficial effects on the neurologic 
manifestations, which may progress 
rapidly while the blood remains 
normal. 

Oral preparations containing folic 
acid and vitamin B,. in addition 
to other vitamins and iron are un- 
satisfactory in treatment for per- 
nicious anemia, since vitamin B,. 
cannot be absorbed by this route. 


*Pitfalils in the diagnosis of pernicious anemia. 
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On the other hand, folic acid is 
readily absorbed and may produce 
a hematologic remission, thus giv- 
ing a false sense of security. 

If a patient with pernicious ane- 
mia has the common chief symp- 
toms of fatigue, weakness, soreness 
of the tongue, slight gastrointestinal 
disturbances, and numbness and 
tingling of the hands and feet, a 
multivitamin preparation is often 
prescribed. If the mixture contains 
folic acid, alimentary symptoms 
subside and the patient often feels 
much improved. Then, weeks or 
months later, progressive neuro- 
logic disease becomes apparent 
and may incapacitate the patient 
while the blood remains normal. 
Since the use of folic acid has be- 
come widespread, many patients 
when first seen have neurologic 
disease without appreciable anemia, 
due largely to previous indiscrimi- 
nate administration of the vitamin. 

Treatment should never be ini- 
tiated until an exact diagnosis is 
made. Dramatic response to vita- 
min B,. is convincing support of 
the diagnosis of pernicious anemia. 
The vitamin is administered paren- 
terally, 50 wg. at six-week intervals 
is adequate. If relapses occur dur- 
ing adequate treatment, other con- 
ditions such as hemorrhage from 
cancer of the stomach should be 
suspected. Multiple agents such as 
GP 11:59-61, 1955. 
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folic acid and iron should never be 
combined with vitamin B,». 
Confirmation of the diagnosis in 
a patient already receiving vitamin 
B,. is difficult. Achlorhydria is not 
sufficient proof. Therapy should be 
terminated only if the patient can 
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The syndrome of subacute com- 
bined degeneration of the spinal 
cord should always be considered 
to be pernicious anemia, even 
though the blood and marrow are 
normal. Although treatment with 
vitamin B,. may not reverse neuro- 


logic signs, further progression can 
be arrested. 


be carefully observed for relapse 
for several years. 


Gastrointestinal Lesions in Poliomyelitis 


A. SCHABERG, M.D., J. A. HILDES, M.D., AND A. J. W. ALCOCK, 
M.D., WINNIPEG MUNICIPAL HOSPITALS AND UNIVERSITY OF MANI- 
TOBA, WINNIPEG, attribute gastrointestinal lesions in patients with 
acute bulbar poliomyelitis to inflammatory involvement of the brain 
stem. 

Bleeding in the esophagus, stomach, or duodenum is a compli- 
cation of the acute stage of bulbar poliomyelitis. Symptoms may 
appear from two days before to eighteen days after onset of paraly- 
sis. Sometimes hemorrhage is detected only by the typical coffee- 
ground material in gastric contents aspirated through a Levin tube. 
When the lesion is severe, perforation and peritonitis, blood loss, or 
aspiration of vomited blood may be fatal. 

By postmortem macroscopic examination, duodenal erosions are 
seen as flat and irregular with hemorrhagic necrotic tissue at the 
base. The surrounding mucosa is greatly congested. Petechiae and 
small erosions, confined mainly to the cardia and fundus, are some- 
times the only defects. Rupture of the esophagus may occur. The 
edges of the defect are ragged and irregular. 

Microscopic study shows dilatation and thrombosis of the mu- 
cosal and submucosal vessels. Hemorrhagic infarction sometimes 
extends through the entire mucosa. Areas of slight lymphoid hyper- 
plasia are scattered throughout the intestines. 

Of 480 patients with bulbar poliomyelitis, 34 had hemorrhage 
from the upper gastrointestinal tract. Mucosal defects were noted 
in 28 of 53 postmortem examinations; bleeding or perforation was 
the immediate cause of death in 8 instances. None of 52 patients 
who required respirator treatment for high spinal paralysis without 
bulbar involvement had gastrointestinal bleeding. 

No correlation is found between gastrointestinal hemorrhage and 
lesions in a particular part of the brain stem. 


Upper gastrointestinal lesions in acute bulbar poliomyelitis. Gastroenterology 27:838- 


847, 1954. 
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Current Treatment of Tuberculosis 


J. BURNS AMBERSON, M.D. 
Columbia University, New York City 


Though natural resistance is still 
the most important factor in recov- 
ery from tuberculosis, lesions re- 
gress more rapidly when chemo- 
therapy supplements rest; surgery is 
often advisable when tissue destruc- 
tion is extensive.” 


suppresses bacte- 
rial proliferation and modifies bio- 
logic properties of some tubercle 
bacilli. However, organisms may re- 
main virulent after years of treat- 
ment or the disease may progress 
and cause death even though spu- 
tum studies show the strains are 
attenuated. Therapy is_ effective, 
therefore, only when surviving or- 
Tuberculous ulceration into blood 

Chemotherapy is most valuable 
for early suppression of infection. 

Prompt treatment of pulmonary _ the blood stream or infectious pus 
tuberculosis may resolve the initial may be discharged into the bron- 
exudative and pneumonic process.  chial tree (see illustration). 

When adequate therapy is de- With the exception of apparently 
layed, as when a mistaken diagno- _ stable and healed lesions, drug ther- 
sis of pneumococcal pneumonia is apy is advisable for all patients with 
made, extensive tissue necrosis oc- tuberculosis. Streptomycin, isonia- 
curs rapidly, within a few weeks zid, and para-aminosalicylic acid 
or months when disease is acute. are the agents generally employed 
Destroyed tissue is never restored for the disease. 
but can only be replaced by fibrous Resistant strains develop within 
organization. Caseation spreads the two to twelve weeks when a single 
disease by liquefaction and slough- drug is administered so 2 or more 
ing. The lesion may ulcerate into drugs are used simultaneously. Re- 


*Current methods in the treatment of tuberculosis. Bull. New York Acad. Med. 31:20-35, 
1955. 
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sistance may be delayed but cannot 
be prevented, so at least 1 drug, 
perhaps streptomycin or isoniazid, 
should be withheld for latter use 
should an exacerbation occur. 

However, with tuberculous men- 
ingitis or miliary disease, the threat 
to life is greater than the danger of 
toxicity. Streptomycin in amounts 
of 2 gr. and isoniazid, 8 to 10 mg. 
per kilogram, are administered each 
day. 

The prognosis is favorable when 
miliary tuberculosis is diagnosed 
early in the course of disease. Prog- 
ress of the myriad tiny lesions is 
arrested and most of the foci are 
converted to fibrous tissue. 

With acute bilateral disease, ex- 
tensive tissue destruction prevents 
cure. However, chemotherapy pro- 
vides palliation with abatement of 
fever, decrease in sputum, and eu- 
phoria and on many occasions pro- 
longs life. 

The recovery rate for early pul- 
monary tuberculosis should be al- 
most 100%. For refractory cases, 
surgery is added to bed rest and 


drug therapy. The patient should 
not resume full activity for one to 
two years. 


¢ HODGKIN’S DISEASE may be ameliorated by intravenous ad- 
ministration every third day of 3 mg. of colchicine dissolved in | cc. 
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Treatment should be continued 
until signs of local healing give rea- 
sonable assurance that future ex- 
acerbations will not occur. After 
symptomatic control, the residual 
lesions should be evaluated. A cav- 
ity left in the lung causes chronic 
disability and, eventually, death. A 
partially healed, solid, necrotic fo- 
cus almost encapsulated by fibrous 
tissue becomes a refuge for living 
tubercle bacilli. At any time, the 
necrotic focus can liquefy and 
slough so that organisms initiate 
a relapse. 

Chemotherapy may be continued 
when large cavities or caseous le- 
sions are noted, but the foci should 
probably be eliminated by surgery 
if tubercle bacilli are detected by 
culture of sputum or gastric con- 
tents after a year. Lesions are re- 
moved by lobectomy or segmental 
pulmonary resection. Thoracoplasty 
and artificial pneumothorax are in- 
effectual against solid caseous foci. 

If residual lesions are extensive 
and widely distributed, surgery is 
not feasible. Ultimate cure is im- 
possible, and progressive pulmonary 
fibrosis often compromises respira- 
tory and cardiac function. 


of isotonic sodium chloride solution. In 10 patients unresponsive to 


irradiation, nitrogen mustard, 


triethylene melamine, Arthur 


Grollman, M.D., of the University of Texas, Dallas, and Maj. 
Robert L. Johnson, M.C., U.S.A.F., and Capt. William W. Regan, 
M.C., U.S.A.F., of Sheppard Air Force Base, Tex., find that the 
drug had palliative action without producing irritation or serious 
toxic reactions. The antipyretic and analgesic effects are pronounced, 


Ann. Int. Med. 42:154-170, 1955. 


but remissions are of brief duration. 


MODERN MEDICINE, April 15, 1955 95 


‘ 
= 
a 


MEDICINE 


Erythropoiesis: Normal and Abnormal 


WILLIAM B. CASTLE, M.D. 
Harvard University, Boston 


Because of close relation to oxygen 
tension, erythropoiesis is controlled 
by the level of circulating hemo- 
globin.* 


Tue production of red blood cells 
is the function mainly of the poly- 
chromatic normoblasts of the bone 
marrow and is a process apparently 
under. critical control by a humor- 
al mechanism responsive to the 


amount of oxygen carried in the 
arterial blood. The rate of red cell 
and hemoglobin production by the 


bone marrow may be greatly in- 
creased in response to a purely he- 
molytic anemia if the essential 
materials and catalysts for the con- 
struction of the hemoglobin and the 
circulating containers are available. 
The predominant normoblastic ery- 
thropoietic cells become vastly aug- 
mented and somewhat more imma- 
ture and, with severe anemia, may 
be increased in size. 

In man, deficiency of very few 
nutritional substances becomes a 
limiting factor upon erythropoiesis: 
iron, folic acid, ascorbic acid, and 
vitamin B,». These normal dietary 
components are not nonspecific ery- 
thropoietic stimulants like cobalt 
which, in pharmacologic doses, ap- 
pears to act by producing histotoxic 
anoxia of the regulatory cells for 
erythropoiesis. Also unlike cobalt, 


none of the specific nutrients is 
hematopoietically effective in the 
nonanemic individual. Each is ca- 
pable of enhancing red cell produc- 
tion only when specifically lacking 
in the anemic person; with the ex- 
ception of folic and folinic acids 
with adequate ascorbic acid, none 
is completely interchangeable with 
another in producing such effects. 
In thyroidectomized animals and 
in myxedematous patients, reticulo- 
cyte responses and increased red 
cell and hemoglobin production re- 
sult from the administration of thy- 
roid extract. Castration or estrogen 
therapy lowers the hemoglobin ceil- 
ing to approach the level. 
Erythropoiesis may also be in- 
hibited by toxic substances of ex- 
ternal or internal origin. Internal 
intoxication is probably the basis 
for inhibition of erythropoiesis in 
chronic infections such as tubercu- 
losis and osteomyelitis; chronic al- 
lergic or metabolic disorders; and 
chronic intoxication from  wide- 
spread necrotic cancer or lympho- 
ma. Fever is not an essential factor. 
The erythropoietic capacity of 
the marrow in an individual at a 
particular time can be evaluated 
only when the favorable and un- 
favorable factors upon red cell pro- 
duction are considered. For exam- 
ple, the bone marrow of the unborn 
child cannot be expected, even 


*Erythropoiesis:; normal and abnormal. Bull. New York Acad. Med. 30:827-853, 1954. 
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though occupying all the bones of 
the body and maintaining a slightly 
polycythemic hemoglobin level, to 
continue to do this successfully aft- 
er being deprived of the anoxia of 
intrauterine life. Until the ratio of 
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moglobin mass has increased, ane- 
mia is inevitable. In the rapidly 
growing child or with hemolytic 
anemia, the inhibitory influence of 
nutritional defects or of infections 
is quickly apparent in reducing the 


erythroid marrow to circulating he- circulating hemoglobin. 


Tuberculous Lesions After Chemotherapy 


OSCAR AUERBACH, M.D., VETERANS ADMINISTRATION HOSPI- 
TAL, EAST ORANGE, N.J., believes that permanent pathologic changes 
occur when antimicrobial drugs are administered for chronic pulmo- 
nary tuberculosis. 

The degree of difference between treated and untreated lesions 
depends upon the interval between onset of tuberculous infection 
and initiation of chemotherapy and duration of therapy. The most 
pronounced alteration is seen when chemotherapy is begun soon 
after the start of the disease process. 


Healing of tuberculous foci [a] without chemotherapy 
and [6] with chemotherapy 


The most beneficial effect of chemotherapy is the rapid and ex- 
tensive clearing of the perifocal reaction. The following changes are 
probably due to rapid clearing: [1] the fibrous capsules around en- 
capsulated necrotic foci are thinner; [2] the cavity wall and over- 
lying pleura are thinner; [3] pulmonary fibrosis and emphysema are 
decreased; and [4] incidence of pulmonary arterial aneurysms with 
consequent massive pulmonary hemorrhages is reduced. 

Antimicrobial therapy also alters the mode of cavity healing and 
produces more rapid healing of the tuberculous process. Increased 
healing rate is shown by accelerated growth of collagen fibrils. 


Pulmonary tuberculosis after the prolonged use of chemotherapy. Am. Rev. Tuberc, 
71:165-185, 1955. 
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JANET TRAVELL, M.D. 


Local areas of hyperirritability in 


and incapacitating referred pain.* 


Tasoor Rk areas of referred skeletal 
muscle pain arise as a result of local 
or generalized spasm after trauma, 
vascular occlusion, acute visceral 
lesions, Or nerve root compression. 
Sustained pressure on the localized 
area of deep muscle tenderness 
eventually produces referred dis- 
comfort which does not conform 
to simple segmental or peripheral 
nerve distribution. If the pain from 
the trigger area is of sufficient in- 
tensity, fasciculations may be ob- 


served in the entire area of ref- 
erence. 
Lowered skin’ resistance and 


temperature, sweating, and pilomo- 
tor stimulation are often found in 
the reference zone. Occasionally 
the trigger mechanism causes non- 
painful concomitants, such as tin- 
nitus or vertigo. 

The pectoralis major and the 
sternomastoid muscles are frequent 
sources of disabling referred muscle 
pain. With the pectoralis major 
syndrome, the patient, usually a 
middle-aged woman, has extreme 
sensitivity of the breast and tender- 
ness in the ipsilateral pectoralis ma- 
jor (Fig. 1). 

The clavicular portion of this 


Referred Musele Pain 


Cornell University, New York City 


skeletal muscles may cause diffuse 


*Referred pain from skeletal muscle. New York J. Med. 55:331-340, 1955. 
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Fig. 1. Distribution of pain from stimu- 
lation of trigger area ( *) in pectoralis 
major 


muscle refers pain to the upper 
pectoral area and the ulnar distri- 
bution of the arm, while pain from 
irritable foci along the lateral mus- 
cle edge is referred to the nipple. 
The free edge of the pectoralis ma- 
jor muscle in such patients contains 
one or more discrete trigger points, 
compression of which reproduces 
the typical referred pain. 

Local infiltration with 2 cc. of 
0.5% procaine hydrochloride in 
physiologic saline or spraying with 
ethyl chloride affords relief. The 
breast discomfort which accom- 
panies the pectoralis major syn- 
drome must be differentiated from 
primary breast disease, hormonal 
imbalances, and remote neurologic 
disease. 


/ 
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of proprioceptive impulses in the 
muscle chiefly concerned with head 
rotation. The patient has vertigo, 
nausea, vomiting, and disequilibra- 
tion related to changes in position 
of the head. Headache in the frontal 
area is associated with trigger areas 
in the clavicular portion of the 
sternomastoid; involvement of the 
sternal portion causes pain in the or- 
bit, face, or throat (Fig. 2). 

For therapy, trigger zones are in- 
filtrated with procaine while the 
involved muscle is relaxed; supple- 
mental spraying of the neck with 
ethyl chloride is usually advisable. 
Hot packs, aspirin, and codeine pre- 

‘ vent discomfort at the injection site. 
Fig. 2. Distribution of pain from stimu- Glaucoma, disease of the tempo- 
lation of trigger area (>) in sterno- 
romandibular joint, labyrinthine 
disorders, and neurologic deficits 
The sternomastoid syndrome is may create similar symptoms and 
thought to arise from a disturbance should be distinguished. 


Nutritional Studies of Vegetarians 


MERVYN G. HARDINGE, M.D., AND FREDRICK J. STARE, M.D., 
HARVARD UNIVERSITY, BOSTON, in a nutritional study of vegetarians 
and nonvegetarians, observed only slight differences in physical 
measurements, blood pressures, and protein, albumin, and globulin 
levels. The investigation included adolescents, pregnant women, and 
adults over 45 years of age. Each group was divided into [1] indi- 
viduals refraining from meat, poultry, and fish but eating animal 
products, [2] pure vegetarians, and [3] nonvegetarians. Nutrient and 
caloric intakes were about the same for all groups. 

Laboratory and physical findings were similar in all groups. How- 
ever, pure vegetarians weighed an average of 20 Ib. less and gen- 
erally had higher corpuscular volumes than the other groups. Weight 
gains and losses of pregnant women and average birth weights of 
infants were similar in vegetarians and nonvegetarians. No evidence 
was found that a meatless diet is insufficient for expectant mothers. 

Although protein intake is greater in nonvegetarians, adolescents 
in ail groups apparently grow at the same rate. 


Nutritional studies of vegetarians. J. Clin. Nutrition 2:73-82, 1954. 
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Prediction of Abnormal Tendency to Bleed 


L. W. DIGGS, M.D. 


University of Tennessee, Memphis 


History and physical examination 
and hematologic studies before sur- 
gery is begun are adequate for de- 
tecting an unusual tendency to 
bleed.* 


P 
REOPERATIVE hemorrhagic tests 
are necessary only when a patient 
has signs or symptoms of a tenden- 
cy to bleed. The usual hemorrhage 
studies performed in many hospitals, 
including evaluation of bleeding and 
coagulation times and capillary fra- 
gility, are superfluous and unreli- 
able. 

Determination of bleeding time 
after finger-tip puncture is inac- 
curate since the thick, elastic skin 
quickly closes over the wound, stop- 
ping the blood flow. Coagulation 
time utilizing blood drops from the 
skin puncture is not reliable because 
tissue thromboplastin is mixed with 
the blood, speeding up the clotting. 
Prolonged times are significant, but 
normal values do not rule out hem- 
orrhagic disease. 

The capillary fragility (tourni- 
quet) test is too sensitive, and 
adults without hemorrhagic disease 
and children with allergies, nutri- 
tional deficiencies, and chronic in- 
fections may have false-positive re- 
actions. 

Tendency to bleed easily may be 


detected by information from the 
patient. Extensive blood loss from 
slight wounds or trauma, resulting 
in fainting or necessitating medical 
aid, is important. Hereditary hem- 
orrhagic disease can usually be 
eliminated if excessive bleeding has 
not occurred after dental proce- 
dures, operations, or major acci- 
dents. 

Warning signals in the preopera- 
tive physical examination include ec- 
chymoses or other blood extravasa- 
tions; hemorrhages in the eyes, 
nose, or mouth; hemarthroses; en- 
largement of lymphatic tissue; pal- 
lor; erythema; spider nevi; dilated 
skin vessels; urticaria; and localized 
pigmented areas. 

Laboratory screening procedures 
should include hematocrit or hemo- 
globin determination, white blood 
cell count, and examination of the 
blood smear for differential leuko- 
cyte count and description of the 
thrombocytes and erythrocytes. Un- 
diagnosed leukemia or thrombocy- 
topenia is more often the cause for 
the occurrence of uncontrolled hem- 
orrhage at surgery than is heredi- 
tary disease. 

Patients with manifestations of 
hemorrhagic disease or a disorder 
such as leukemia or cirrhosis should 
have multiple hemorrhagic tests, in- 
cluding determination of the Ivy 


*Prediction of the tendency to abnormal bleeding during or following surgical procedures. 


J. Tennessee M. A. 48:1-5, 1955. 
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bleeding time, capillary fragility, 
venous blood coagulation time, clot 
retraction and character, thrombo- 
cyte count, and the prothrombin 
time. 

If only the capillary fragility test 
is positive, hemorrhage can be eas- 
ily controlled during surgery. More 
risk is involved if the prothrom- 
bin, bleeding, or coagulation time 
is significantly prolonged, thrombo- 
cytes are reduced, or clot mech- 
anism is defective. 

Preoperative hemorrhagic studies 
are advisable before tonsillectomy 
and adenoidectomy for infants who 
have not been exposed to trauma 
and for children if a reliable history 
cannot be obtained. If only | test 
is done, the Ivy bleeding time 
should be measured. Tests are not 
necessary for older children and 
adults but should be performed at 
the time of postoperative bleeding. 

Studies for hemorrhagic disease 
should be done before circumci- 
sion and other operations on new- 
born infants. Blood from puncture 
wounds may be used to evaluate 
bleeding and coagulation times be- 
cause the skin is thin and vessels 
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are near the surface. A cutting in- 
strument should be used for the 
skin puncture so that blood flows 
freely. 

When bleeding occurs from body 
orifices or organs, tests before sur- 
gery should include test tube coag- 
ulation time, Ivy bleeding time, 
thrombocyte count, and observation 
of clot retraction. 

Persons with congenital heart de- 
fects have vascular abnormalities 
and deficiencies in coagulation com- 
ponents more often than noncardiac 
patients. Test for prothrombin time 
should be made in instances of liver 
disease or of jaundice, when the 
patient is receiving anticoagulant 
drugs, or when the coagulation time 
is prolonged. 

Fibrinogenopenia is a_ possible 
cause of hemorrhage in patients 
with bleeding during labor or dur- 
ing the late stages of an operation. 
Determination of coagulation time 
and examination of the clot are im- 
perative. 

The intravenous administration of 
fibrinogen, plasma, whole blood, or 
plasma and whole blood is lifesav- 
ing. 


¢ GASTROENTERIC DISEASE complicated by loss of fluid and 
electrolytes should be treated by rest, intravenous infusions, and 
administration of parasympatholytic agents. Because Banthine has a 
blocking action on the autonomic ganglia and paralyzes the para- 
sympathetic postganglionic nerve endings, Edgar J. Poth, M.D., and 
Oliver C. Hood, M.D., of the University of Texas, Dallas, believe 
that the drug should be given in full doses to the point of toxic 
manifestations. Use of the drug results in reduction in motility of the 
stomach and intestine, diminution in the amount and free acidity of 
gastric secretion, and relaxation of pyloric spasm and sphincter of 


Oddi. 


Surg., Gynec. & Obst. 100:216-218, 1955. 
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Management of Arterial Occlusions 


GEZA DE TAKATS, M.D. 


University of Illinois, Chicago 


Choice of operation for revasculari- 
zation of ischemic extremities de- 
pends upon the appearance of the 
regional vascular tree, the rate of 
progress of the disease, and the vis- 
ceral circulatory status.* 


The problem of saving the arterio- 
sclerotic extremity is intimately con- 
nected with methods of preventing 
or arresting metabolic lipid disor- 
ders. Ill-timed or improper surgery 
may considerably worsen prognosis. 

Embolectomy, thromboarterecto- 
my, or resection and vessel graft 
clear the main pathway in an is- 
chemic extremity but do not always 
restore the patency of important 


muscle branches. These measures 
lower the pressure proximal to the 
occlusion. Removal of a long seg- 
ment of a closed superficial femoral 
artery cannot revascularize individ- 
ual muscles and may even aggra- 
vate the ischemia. 

Peripheral vascular disease may 

be classified into 4 groups, each of 
which requires different therapy: 
e Group | is composed of patients 
with no trophic changes, warm ex- 
tremities of normal color, palpable 
posterior tibial pulses, and claudi- 
cation after two to six blocks of 
walking. Oscillations at the ankle 
decrease after rapid contractions of 
the calf muscles. 

Therapy depends upon the site of 


Surgical treatment of group 1 patients: endarteriectomy [a] and resection and 
replacement [6] 


*Revascularization of the arteriosclerotic extremity. Arch. Surg. 70:5-16, 1955, 
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the segmental arterial stenosis. End- 
arteriectomy is most effective when 
the angiogram shows the lesion in 
the common iliac artery. The or- 
ganized clot, thickened intima, and 
atheromatous plaques can be re- 
moved through a longitudinal inci- 
sion which establishes a line of 
cleavage and leaves the adventitia 
and part of the atrophic media to 
form a new channel (Fig. a). Proxi- 
mal and distal segments are reamed 
out, and the newly constructed ves- 
sel is left smooth and translucent. 
Heparin is given intraarterially at 
the time of surgery. For occlusion 
of the superficial femoral artery, 
resection and grafting afford best 
results (Fig. 5). 
e Group 2 patients have no pedal 
pulsations and coldness of one foot 
with no trophic or color changes. 
Arteriograms reveal total occlusion 
and partial obliteration of long seg- 
ments of the common and external 
iliac arteries. The profunda, an im- 
portant collateral channel, is patent. 
Sympathectomy is preferred ther- 
apy, although extensive resection of 
the obliterated segments combined 
with reaming out of stenotic proxi- 
mal and distal segments may be ad- 
visable. 
e Group 3 patients have claudica- 
tion after walking half a_ block; 
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cold, shiny, atrophic toes; and small 
ulcers or patches of gangrene. The 
midportion of the foot and the heel 
are warm. Both major and minor 
vessels are occluded. Arteriograms 
are not recommended. 

Sympathectomy may revascular- 

ize the toes, eliminate pain, and heal 
the ulcers. The procedure is always 
preceded by paravertebral sympa- 
thetic or posterior tibial block. Pa- 
tients with arteriosclerosis occa- 
sionally can be rehabilitated by 
combined lumbar sympathectomy 
and metatarsal amputation. 
e Group 4 patients present cadaver- 
ic pallor or deep cyanosis in the 
toes, foot, or lower leg with deep 
ulcers, edema, and severe pain even 
at rest. Drug and physical therapy 
may be necessary for aged persons 
or in those who refuse amputation. 
Sympathectomy may lower the lev- 
el of amputation. 

Occlusive vascular disease may 
sometimes be treated symptomat- 
ically. Roniacol and intraarterial 
Priscoline, procaine, or histamine 
are effective vasodilators that may 
offer the patient some relief from 
pain. Vasodilators used with a diet 
limiting animal fat to 60 gm. a 
day may retard the formation of 
atheromas. Estrogens produce un- 
desirable feminizing effects in men. 


¢ PYLORIC OBSTRUCTION as well as stricture of the esophagus 
may result from swallowing corrosive substances. Usually, acids 
damage mainly the gastric tissues, while alkalies affect the esophageal 
tissues. However, Col. Byron G. McKibben, M.C., and Maj. Samuel 
Lee, M.C., of Letterman Army Hospital, San Francisco, report that 
stenosis of both gullet and stomach was caused by the ingestion of 
sodium hydroxide in 3 patients and hydrochloric acid in 1. 


Arch, Otolaryng. 61:2-8, 1955. 
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Therapy of Perforated Peptic Ulcer 


H. D. MOORE, M.B. 


University of Leeds, England 


The condition of a patient with a 
ruptured duodenal or gastric ulcer 
determines the treatment to be 
utilized.* 


Parents with perforated peptic 
ulcers who, when admitted to the 
hospital, are ill from an associated 
medical condition should be treated 
by aspiration. However, if symp- 
toms are due to the perforation, the 
ulcer should be sutured and vig- 
orous resuscitative therapy given. 
Immediate partial gastrectomy is 
done for longstanding ulcer when 
recurrence of severe symptoms is 
likely or in the case of a probable 
malignant gastric ulcer. 

To outline the stomach and dem- 
onstrate the perforation site radio- 
logically, viscous diodone is given 
orally or injected through an intra- 
gastric tube. Roentgenograms are 
then made, 2 with the patient erect 
and | in the supine position. 

If aspiration is used, a large dose 
of morphine is administered intra- 
venously, “2 gr. for men and % 
gr. for women. A No. 11 tube is 
placed in the dependent part of the 
stomach and connected to a 3-bot- 
tle continuous suction apparatus to 
remove fluid and air. Roentgeno- 
grams may be made for diagnostic 
control purposes but are not nec- 
essary to determine progress. 


*Treatment of acutely perforated ulcers. Lancet 268:163-169, 1955. 
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When simple suture of the per- 
foration is performed, less mor- 
phine is given. The opening is 
closed by transverse infolding and 
reinforced with a plug of omentum, 
and the peritoneal cavity is cleared 
of all free fluid. 

Partial gastrectomy is done only 
for individuals in good condition 
and with perforations less than 
eight hours old. The preoperative 
dose of morphine is less than that 
used with aspiration, and nasogastric 
suction is not utilized postopera- 
tively unless the patient vomits. 

Of 65 patients treated by aspira- 
tion, 58 had smooth, uninter- 
rupted recoveries; the 3 persons 
who died had peritoneal effects of 
the perforation when admitted. 
Subphrenic gas was noted in 63% 
of the patients but usually was ab- 
sorbed spontaneously. 

All but 5 of 45 patients treated 
with simple suture had uncompli- 
cated postoperative courses; 2 
deaths occurred. The average hos- 
pital stay was fifteen and a half 
days. Of 15 patients treated by gas- 
trectomy, all but 1 had smooth re- 
coveries. No deaths occurred. 

The mortality rates were approxi- 
mately the same for all types of 
therapy, between 7 and 8%. Death 
occurred much more often after gas- 
tric ulcer perforation than after duo- 
denal ulcer perforation. 
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Treatment of Operable Cervical Cancer 


M. DARGENT, M.D., AND G, GUILLEMIN, M.D, 


Centre Professeur Léon Bérard, Lyon, France 


Combined radiation and surgery is 
particularly beneficial for cervical 
cancer in stage Il, anaplastic or 
glandular carcinomas, and cancer 
of the cervical stump. 


Resutts from radiation alone in 
cancer of the cervix are satisfactory 
with stage I involvement. However, 
with stage II carcinoma, metastatic 
pelvic involvement is practically in- 
curable by irradiation, and surgical 
eradication of nodes is necessary. 
With combined therapy, preopera- 
tive radiation is given to destroy 
microscopic remnants of neoplasm 
and surgery is done for gross re- 
moval of lymph nodes and fatty 
tissues. 

Initially, radium or roentgen-ray 
therapy is employed. With use of 
radium, 3 cork applicators, each 
containing about 13 mg. of radium 
element, are placed in the vaginal 
vault and left in position for four 
days (see illustration). 

Then 3 tubes, each containing 
about 13 mg. of element filtered 
by | mm. of gold, are inserted into 
the cervical canal and endometrial 
cavity (see illustration ). 

These tubes also remain in 
place for four days. If roentgen 
rays are employed, a total dose of 
6,000 to 7,500 r is divided between 


Placement of radium cork applicators 
and tubes 


2 anterior and 2 posterior pelvic 
portals at 250 kilovolts. 

Surgery is done six to eight weeks 
after radiation. The purpose of op- 
eration is [1] to remove pelvic lymph 
nodes and fatty tissues at the peri- 
phery of the pelvis where radiation 
may have been ineffective, [2] to 
remove a large portion of the dome 
of the vagina and uterus, and [3] to 
avoid subsequent ureteral fistulas. 

Either ileopelvic lymphadenec- 
tomy and colpohysterectomy with- 
out excision of parametrial tissue 
or combined pelvic lymphadenec- 
tomy and a Wertheim operation is 
done. The latter method is pre- 


*The treatment of operable cancer of the cervix by the combination of radiation and surgery. 


Cancer 8:53-58, 1955. 
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ferred when radiation therapy is 
ineffective. 

With some advanced operable 
lesions, surgery alone may be re- 
quired since a delay of six to eight 
weeks may permit extension of pel- 
vic node metastases with subsequent 
adherence to surrounding tissues. 

In a group of 102 patients with 


operable cancer of the cervix treat- 
ed with combined radiation and 
surgery, the three-year cure rate 
was 65%. The surgical mortality 
rate was approximately 8%. Causes 
of death included peritonitis, coro- 
nary disease, embolism, shock, car- 
diac arrest, and intestinal obstruc- 
tion. 


Stomach Cancer Adherent to the Pancreas 


ALEXANDER BRUNSCHWIG, M.D., MEMORIAL CENTER FOR CAN- 
CER AND ALLIED DISEASES, NEW YORK CITY, believes that the adhesive 
attachment of a carcinomatous stomach to the pancreas is not al- 
ways a definite sign of unresectability. 


Modern cancer surgery ad- 
vocates wide excision of neo- 
plasms together with adjacent 
viscera that are assumed to be 
involved.- Adherence of the 
stomach to the pancreas has 
been thought to indicate that 
the process had spread beyond 
the limits of resectability. The 
assumption must be that ad- 
hesions in the immediate area 
are neoplastic rather than in- 
flammatory, since the types 
are so grossly similar, and that 
such adhesions should not be 
divided. However, total gas- 
trectomy, with en masse re- 


section of the body of the pancreas, the spleen, adjacent omentum 
and ligaments, and retroperitoneal fatty tissue and lymphatics can be 
successfully performed for advanced carcinoma of the stomach. 

Extensive surgery, including partial pancreatic resection, was 
done for 4 patients with carcinomatous stomach adherent to the 
pancreas. In 3 of the patients, the adhesions were found to be only 
inflammatory; these subjects have survived over five years. The 
fourth patient had neoplastic adhesions and pancreatic invasion but 
has survived over two years with no evidence of recurrence. 


Five-year survivors 
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following pancreato-spleno-total 
cancer of the stomach. Ann. Surg. 141:62-69, 1955. 
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Hyperfunction of Parathyroid Glands 


JOHN HELLSTROM, M.D. 


Karolinska Sjukhuset, Stockholm 


Prognosis of hyperparathyroidism 
depends chiefly on the extent of 
renal damage at the time of para- 
thyroidectomy.* 


Renat calcifications and concre- 
tions are the most common signs 
of hyperparathyroidism and occur 
much more frequently than osteitis 
fibrosa cystica. Hyperactivity of the 
glands accounts for 8% of nephro- 
lithiasis. 

Hyperparathyroidism should al- 
ways be considered as a possible 
cause of urinary concretions, with 
the exception of the uric acid stones. 
Surgery is often done repeatedly 
when the diagnosis is missed. Dis- 
ease of the gland is particularly like- 
ly when multiple bilateral calcium 
phosphate stones occur without in- 
fection caused by urea-splitting or- 
ganisms or another stone-producing 
factor. Glandular hyperfunction 
may coexist with calcium oxalate 
stones or infection. 

Renal damage occurs with hy- 
perparathyroidism even when stones 
do not form. Tubular damage is 
manifested by inability to concen- 
trate urine. 

Increased calcium excretion by 
the kidneys may produce hyposthe- 
nuria, but tubular damage secondary 
to calcium precipitation and a toxic 
effect of parathyroid hormone are 


*Hyperparathyroidism. Ann. chir. et gynaec. 
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more frequent causes. Urinary tract 
infections lead to pyelonephritis. 

Widespread osteitis fibrosa cys- 
tica generally suggests the diag- 
nosis. Localized giant-cell tumors 
in the jaw and other bones, some- 
times causing fractures, may be 
noted before systemic disease is 
evident. 

About 70% of patients have ele- 
vated blood pressure, and hyper- 
tension may increase in severity 
after surgery. Severe headache, fa- 
tigue, and gastrointestinal disorders, 
including gastroduodenal ulcer, are 
other symptoms. Thyroid disturb- 
ances are associated in 40% of 
instances, but other endocrine dis- 
orders are infrequent. 

Adenomatous enlargement of | 
parathyroid gland, or occasionally 
of 2, is the most frequent patho- 
logic finding. Some patients have 
primary hyperplasia of all the para- 
thyroid tissue. With primary hy- 
perplasia, the tissue is composed of 
water-clear cells only; with adeno- 
ma, water-clear cells, chief cells, 
and transitional cells are found in 
varying proportions. 

Symptoms often persist for years 
before hyperparathyroidism is de- 
tected. Diagnosis is based on bio- 
chemical and roentgenologic studies. 

Elevation of serum calcium, de- 
crease in inorganic serum phospho- 
rus, and increase in the twenty-four- 
Fenniae 43:111-128, 1954, 
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hour urinary output of calcium are 
signs of hyperfunction of the para- 
thyroid, but the values may be 
within normal limits. Serum cal- 
cium levels may not be elevated if 
the patient has hypoproteinemia or 
severe renal impairment or during a 
spontaneous remission of the dis- 
ease. On the other hand, serum 
calcium is also increased with skele- 
tal metastases, myeloma, and sar- 
coidosis. 

Roentgen-ray demonstration of 
osteitis fibrosa cystica is almost di- 
agnostic of the disease. With other 
skeletal alterations, differentiation 
from other bone disease is difficult 
or impossible. 

The only adequate treatment is 
surgical excision. Complete bilateral 
exploration is imperative even if 
an enlarged gland is found on | 
side. The entire lateral and posterior 
regions of the neck should be ex- 
plored. 

Since the lower glands are most 
commonly involved, adenomas are 
frequently located near the inferior 
thyroid artery and anterior to the 
recurrent laryngeal nerve. Some- 
times adenomas are embedded in 
the gland, situated at the junction 


with the mediastinum, or extend 
into the mediastinum. 

Localization may be difficult, 
since some adenomas weigh less 
than 0.5 gm. A _ frozen section 
should be examined at the time 
of operation. 

With primary hyperplasia, the 
parathyroids are completely in- 
volved. All but 30 to 200 mg. of 
tissue should be excised. 

Postoperatively, serum content 
of inorganic phosphorus increases 
and calcium in the blood and in uri- 
nary excretions increases. Tempo- 
rary treatment with calcium, vita- 
min D, A.T. 10, and parathyroid 
hormone may be necessary. 

When hyperparathyroidism is a 
result of a single adenoma, im- 
mediate results of surgery are gen- 
erally good. However, prognosis 
depends on the extent of kidney 
damage at the time of operation. 
Renal insufficiency or hypertension 
frequently causes disability or death. 

Operative results are less favor- 
able for primary hyperplasia, since 
excision of hyperactive tissue is 
often incomplete. However, surgery 
may produce pronounced and pro- 
longed improvement. 


¢ ECLAMPTIC CONVULSIONS may be inhibited by the parenter- 
al administration of magnesium sulfate. Toxic effects are precluded 
by slow intravenous injection of 4 gm. of the} USP salt in a 20% 
solution, followed immediately by intramuscular injection of 10 gm. 
of the drug in 50% solution, reports Jack A. Pritchard, M.D., of 
Western Reserve University, Cleveland. Then, 5 gm. of the 50% 
preparation is injected deep in the muscle every four hours if the 
four-hour urinary output is 100 cc. or more and the patellar reflex 
persists. Hypermagnesemia occurring in these circumstances does 
not affect uterine contractions or significantly depress the fetus. 


Surg., Gynec. & Obst. 100:131-140, 1955. 
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Breech Delivery 


in General Practice 


FREDERICK J. ROEMER, M.D, 


Bedford, Ohio 


Spontaneous progress during the 
usual breech delivery provides the 
safest conditions for both mother 
and infant.* 


A rnoucn eight minutes is fre- 
quently believed to be the time the 
fetus can survive compression of 
the umbilical cord, this time limit 
has no place in the usual breech 
delivery. Prolapse of the cord in 
vertex presentation and the com- 
mon situation of the cord during 
usual breech presentation are not 
the same. 

In breech presentation, a single 
point of cord compression between 
the fetal head and maternal pelvis 
occurs near the end of the second 
stage of labor after the fetal trunk 
has emerged. That the height of 
the umbilicus above the rump is 
usually one-fourth the distance from 
rump to vertex should be kept in 
mind. In vertex presentation, pro- 
lapsed cord compression is at two 
points and occurs in the first or 
early in the second stage of labor. 

True prolapse of the cord in 
breech as in vertex presentation is 
dangerous and requires prompt ac- 
tion. If the cord is pulsating and 
the cervix is dilated or dilatable, 
the fetus should be extracted. If 
the cervix is not safely dilatable, 


*Breech delivery by the general practitioner 
494-496, 1955. 
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Cervix 
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Arrested breech [a] and normal 
retraction of the cervix [6] 


cervical 
cuff 


the patient should be placed in 
Trendelenburg or knee-chest po- 
sition. The cord is doused with 
antiseptic solution and replaced 
manually or tied to a catheter con- 
taining a stilet. The stilet only is re- 
moved after the cord is replaced. 
Meanwhile, preparation for cesar- 


and the “eight minute limit.”” J.A.M.A. 157: 
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ean section is made. Version or ex- 
traction of the usual breech pres- 
entation is not routine. 

If traction is applied before the 
fetal head is in the pelvis or if 
pressure is exerted downward on 
the head, the head jams the incom- 
pletely dilated cervix and vaginal 
cuff down into the pelvic cavity 
and produces breech arrest (Fig. a). 
Excessive traction on the trunk 
commonly causes tears in the ma- 
ternal soft parts and damage to the 
brain and spinal cord of the baby. 

However, if spontaneous prog- 
ress of the breech is permitted, up- 
ward retraction of the cervix, para- 
cervical tissues, and vaginal cuff 
will provide ample room (Fig. 5). 
No traction is applied until the um- 
bilicus presents over the mother’s 
perineum. 

Because breech presentation of- 
ten is the result of fetal or mater- 
nal abnormalities, roentgenographic 
study during early labor is advised. 
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Modified Galli Mainini Pregnancy Test 


RHODA M. ALLISON, M.D., HUDDERSFIELD ROYAL INFIRMARY, 


When the breech is rapidly ap- 
proaching or is on the perineum, 
local pudendal block is begun; 10 
to 30 cc. of 0.5% procaine hydro- 
chloride is injected through a long, 
22- to 26-gauge needle on each side 
medial to the ischial tuberosities 
and forward into the labia. A finger 
is placed inside the vagina to guide 
the point of the needle. Then, 10 to 
20 cc. is injected along the tract of 
the anticipated episiotomy. Meperi- 
dine hydrochloride (Demerol) or 
secobarbital (Seconal) is given dur- 
ing labor. 

Progress can be hastened by the 
mother’s bearing down or by sharply 
flexing the mother’s thighs upward 
onto the sides of the abdomen. 

After the umbilicus presents, the 
baby is easily delivered. Raising 
the trunk too sharply upward may 
injure the sternocleidomastoid mus- 
cle or the cervical spine. A generous 
episiotomy and forceps on the aft- 
ercoming head are helpful. 


YORKSHIRE, ENGLAND, describes a simple, accurate, and rapid modi- 
fication of the Galli Mainini pregnancy test. Serum or plasma is 
used, with hyaluronidase added to shorten test time. 

To prepare the solution, | cc. of distilled water is added to a 3-mg. 
ampule of hyaluronidase. Then 0.5 cc. of this mixture is combined 
with | cc. of serum. A Mantoux syringe is used to inject slowly 0.25 
cc. of the combination into the dorsal lymph sac of each of 2 male 
toads. The remaining fluid, in amounts of 0.1 or 0.05 cc., is injected 
into other toads if further tests are required. 

Routine tests are made every half hour or once at the end of two 
and a half hours. Spermatozoa in the urine indicate chorionic 
gonadotrophins in the patient's serum. 


A modification of the Galli Mainini pregnancy test using serum and the diffusion 


enzyme hyaluronidase. Surg., Gynec. & Obst. 98:446-448, 1954, 
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RALPH W. GAUSE, M.D. 


Both secondary amenorrhea and 
functional bleeding can best be 
treated by effecting ovulation.* 


Sinc £ ovarian dysfunction is often 
the underlying problem common to 
both secondary amenorrhea and 
functional bleeding, therapy for 
each should be directed to initiat- 
ing ovulation. 


SECONDARY AMENORRHEA 


The most common obstacles to 
ovulation are excessive gain in 
weight and thyroid hypofunction. 
Weight loss occurring very rapidly 
or carried to great extremes may, 
on rare occasions, also be a cause 
of failure to ovulate. 

Correction of metabolic abnor- 
malities by proper diet and thyroid 
extract is the first step in treating 
patients with amenorrhea. Because 
normal ovulation returns after ad- 
ministration of thyroid to some 
patients with no evidence of hypo- 
thyroidism, this hormone may be 
tried to clinical tolerance without 
reference to the basal metabolic 
rate, blood cholesterol, or protein- 
bound iron determinations. 

If metabolic functions are ap- 
parently normal or have been re- 
turned to normal and menstruation 
does not occur, progesterone may 


*Diagnosis and treatment of menstrual irregularities. Bull. New York Acad. Med. 31:59-66, 
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Management of Menstrual Irregularities 


New York Hospital, New York City 
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be given cyclically. About 60 mg. 
daily for three to four days is rec- 
ommended. 

Adequate withdrawal bleeding 
after a course of progesterone sug- 
gests that the patient is producing 
some estrogen, perhaps in sufficient 
quantity. If withdrawal bleeding 
does not occur, the patient should 
be given combined cyclic estrogen 
and progesterone therapy. To pre- 
vent inhibitory activity on the pitui- 


tary, estrogen should be used in 
the smallest dose possible. 
In some patients, coincidental 


ovulation occurs soon after pro- 
gesterone is given, as evidenced by 
a persistent rise in the temperature 
ending in menstruation fourteen 
days later. Many of these women 
are subsequently able to conceive 
and produce living infants. 

If ovulation does not occur after 
twelve to twenty-four months of 
combined estrogen and progesterone 
therapy, x-ray stimulation of the 
ovaries is advised, unless the urinary 
gonadotrophin assay is unusually 
high. 

Nonmetabolic causes of amenor- 
rhea include end organ failure from 
curettage after abortion and removal 
of secundines two to four weeks 
after delivery. In patients with Stein- 
Leventhal syndrome, wedge resec- 
tion of the ovaries or cortisone ther- 
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apy after operation often effects 
ovulation. 

Those individuals with abnor- 
mal emotional patterns should be 
studied by a psychiatrist, as the 
psyche may also influence ovulation 
and menstruation. 


FUNCTIONAL BLEEDING 


Patients with menorrhagia or 
metrorrhagia, in whom no obvious 
cause is found by routine examina- 
tion, should be studied for evidence 
of ovulation by temperature curves 
and endometrial biopsy just before 
or at the onset of menstruation. If 
the temperature curve indicates 


ovulation and an advanced secre- 


OBSTETRICS & GYNECOLOGY 


Spinal Analgesia in Obstetrics 


tory pattern is found by biopsy, the 
patient apparently has a normal 
ovarian cycle; in such cases a local 
or systemic organic lesion should 
be sought. Hormone therapy is nev- 
er given. 

If ovulation does not occur, a 
diagnosis of functional bleeding is 
made and progesterone therapy is 
instituted to build up the endome- 
trial mass. The following doses are 
advised: orally, 100 mg. each day 
for five days; buccally, 60 mg. daily 
for three to four days; and intra- 
muscularly, 25 to 50 mg. daily for 
two to three days. Small doses or 
gradual withdrawal of larger dos- 
ages is ineffective. 


BARNETT A. GREENE, M.D., AND MORRIS GOLDSMITH, M.D., 
UNITY, BROOKLYN WOMEN’S, AND ADELPHI HOSPITALS, BROOKLYN, 
report that piridocaine (beta-[2-piperidy]]-ethyl ortho-aminobenzoate 
hydrochloride) administered intrathecally for vaginal or abdominal 
delivery gives effective spinal analgesia without causing thoraco- 


lumbar motor paralysis. 


A vasopressor drug is injected in all but hypertensive patients. 
Ten minutes later, piridocaine is given in a single dose of 25 to 30 
mg. in 2.5 to 3 cc. of 5 to 10% glucose. After injection, the patient 
lies supine with the head flexed. Analgesia should extend to the 


ninth thoracic dermatome. 


Piridocaine may be given three hours before expected delivery 
if analgesia will not interfere with labor. Analgesia adequate for 
surgery begins within five minutes after administration. Analgesia 
may be prolonged by thirty minutes to two hours by substituting 
ephedrine sulfate, 1 cc. containing 50 mg., ‘or epinephrine hydro- 
chloride, 0.6 cc. of a 1:1,000 solution, for an equal volume of the 


glucose solvent. 


No neurologic sequelae were observed in 3,625 patients. The 
rules governing administration of an intrathecal agent must be 


strictly observed. 


Spinal analgesia with piridocaine hydrochloride for cesarean and vaginal deliveries. 


Surg., Gynec. & Obst. 100:88-90, 1955. 
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Relief of Pain 


in Labor 


GRANTLY DICK READ, M.D. 


Petersfielg «Hampshire, England 


Severe pain can be avoided or abol- 
ished in at least 90% of deliveries 
by elimination of fear and tension.* 


Uncompucaren labor should be 
practically painless if the patient is 
not fearful. Pain and fear are pro- 
tective mechanisms to alert the body 
to the presence or threat of injury. 
Neuromuscular and chemical chang- 
es occur, and, if pain or fear is 
prolonged and intense, shock super- 
venes and nerve cells are exhausted. 

The pain of labor results from 
uterine tension caused by fear. Dur- 
ing fear, the muscles supplied by 
the sympathetic nervous system 
contract. The only muscles of the 
uterus with a sympathetic nerve sup- 
ply are the circular fibers, located 
mainly in the lower uterine seg- 
ment and sometimes in the cervix. 

Contraction of the circular mus- 
cles inhibits efforts of the longi- 
tudinal muscles to dilate the cervix 
and expel the fetus. Opposition of 
the muscles increases intrauterine 
pressure, pain, and exhaustion. 

The pain intensifies fear which 
in turn increases tension by resist- 
ance. The vicious cycle must be 
interrupted with anesthesia, instru- 
mental interference is often neces- 
sary, severe shock may occur, and 
the mother may have permanent 
psychic injury. 


*The relief of pain in labour. West. J. Surg. 62:591-597, 


Education of the young to re- 
place ignorance and fear with con- 
fidence and understanding is the 
first essential for relief of pain in 
childbirth. Fear persists because 
adequate knowledge of childbirth 
is withheld from the young. When 
a woman is pregnant, fear is in- 
creased by the ill-judged sympathy 
of friends and relatives. 

A pregnant woman should re- 
ceive advice regarding personal hy- 
giene and physical fitness, and, 
during the third trimester, the mech- 
anism of delivery should be ex- 
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Musculature of the uterus; circular 
fibers in color 
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plained. The woman should under- 
stand the values of controlled 
respiration and relaxation during 
delivery and acquire efficiency by 
practice. 

The labor ward nurse should 
visit the patient frequently and may 


If obstetricians would recognize 
the psychosomatic factors that cause 
the fear-tension-pain syndrome, the 
fear of childbirth would be estab- 
lished as an unusual and pathologic 
state within 2 or 3 generations. 
When fear and tension are over- 


come, need for analgesics and drugs 
and risks of deep or prolonged 
narcosis are reduced, 


prevent pain by imparting confi- 
dence with a kindly understanding 
of a woman’s fears and feelings. 


Test for Fibrocystic Disease of Pancreas 


FREDERIC N. SILVERMAN, M.D., AND HARRY C, SHIRKEY, M.D., 
CINCINNATI GENERAL HOSPITAL AND CHILDREN’S HOSPITAL, CINCIN- 
NATI, describe a simple screening test useful in the diagnosis of fibro- 
cystic disease of the pancreas. The test quantitates absorption and 
metabolism of iodized oil and serves as an indirect measure of pan- 
creatic lipase. 

Lipiodol, 0.5 cc. per kilogram of body weight, is administered 
orally or by stomach tube, and the quantity of excretion of iodine in 
the urine is determined. No less than 5 cc. or more than 10 cc. of 
the agent is given. Samples of urine are obtained before and twelve 
to eighteen hours after administration of Lipiodol. 

Urine samples are tested separately: 6 test tubes are placed in a 
rack, and 0.5 cc. of distilled water is introduced into the second 
through the sixth tubes. Then, 0.5 cc. of the urine to be tested is put 
into the first tube, and an equal volume is added to and thoroughly 
mixed in the second tube. One-half of the resulting mixture is then 
passed to the third tube and mixed, and the procedure is repeated 
with successive tubes until | cc. of the mixed solution is in the sixth 
tube. Half of this mixture is discarded. The first tube contains 0.5 cc. 
urine and the second through sixth tubes contain, respectively, urine 
and distilled water in dilutions of 1:1, 1:2, 1:4, 1:8, and 1:16. To 
each tube 5 drops of 8 N nitric acid are added. Color which persists 
for at least five minutes is considered positive. A fasting sample of 
urine is also tested for control purposes. 

In children with fibrocystic disease of the pancreas, the test is not 
positive in a dilution of urine greater than 1:2. Children with diar- 
rhea or transient suppression of pancreatic secretion may have poor 
absorption of Lipiodol. If the reaction is positive for fibrocystic 
disease, other tests are necessary for evaluation of the patient. 


A fat absorption test using iodized oil, with particular ‘“~e™ aS a screening test 
in the diagnosis of fibrocystic disease of the pancreas. Pediatrics 15:143-148, 1955, 
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Complete cooperation of the pedia- 
trician, obstetrician, and serologist 
is required for proper management 
of erythroblastosis fetalis.* 


Sensitization of a mother to a 
red cell factor not occurring in her 
own cells is responsible for hemo- 
lytic disease in the newborn infant. 
Sensitization usually occurs because 
incompatible red cells of the fetus 
gain access to the maternal circu- 
lation during pregnancy or labor. 
Occasionally, previous parenteral 
administration of an incompatible 
blood is causative. The Rh, factor 
is the basis for 90 to 95% of cases 
of significant disease. The remainder 
are due to ABO, Hr, and rarer 
blood group incompatibilities. Sen- 
sitization may result from abortion, 
especially when done by mechan- 
ical means. Since A and B factors 
are water soluble, transplacental 
immunization is simple. 

The ability to produce antibodies 
is individually variable. Some Rh- 
negative women respond readily to 
antigenic stimuli, some react only 
after repeated stimulation, and oth- 
ers do not respond at all. Rh-nega- 
tive daughters of Rh-positive moth- 
ers may be relatively tolerant to 
the Rh antigen. 

In general, titers of 1:8 or below 
are associated with a better outlook 


Hemolytic Disease in the Newborn 


University of California, Los Angeles 


*Hemolytic disease of the newborn. Obst. & Gynec. 5:17-26, 1955. 
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for the infant than higher titers, 
but exceptions are frequent. Anti- 
bodies occurring early in pregnancy 
are significant and an affected infant 
should be expected. Length of ex- 
posure of the fetus to antibodies is 
an important factor in determining 
severity of the disease. A rising titer 
in the last trimester is presumptive 
evidence of severe fetal involve- 
ment. Sensitization persists once 
having occurred. 

Hemolytic disease from ABO 
sensitization must be considered in 
any infant born of an Rh-positive 
mother who has had a previous 
stillbirth or affected child. The con- 
dition should also be expected when 
the infant of an Rh-positive mother 
has jaundice within the first twenty- 
four hours of life. 

The pediatrician should be noti- 
fied of the impending delivery of 
an Rh-negative woman with a posi- 
tive titer or an Rh-positive woman 
who has previously had an affected 
infant. Sedation during labor and 
delivery must be restricted; oxygen 
is given during surgical delivery. 

A complete examination of the 
cord blood, including an Rh deter- 
mination, Coombs’ test, hemoglo- 
bin, red-cell and reticulocyte counts, 
and serum bilirubin determination, 
is done immediately after delivery. 
These studies, the mother’s repro- 
ductive record, and antepartum se- 
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rologic determination constitute an 
adequate guide to immediate man- 
agement of the infant with no signs 
of disease at birth. 

Immediate exchange transfusion 
is done in [1] all infants with signs 
of disease; [2] all premature babies 
with a positive Coombs’ test; [3] 
all mature infants with a positive 
Coombs’ test and cord hemoglobin 
below 15 gm.; and [4] all infants 
with a positive Coombs’ test when 
the mother has had an affected 
child or an antepartum maternal 
antibody titer of 1:64 or above. 
Conservative management is justi- 
fied when no physical signs of the 
disease are noted in mature infants 
and no serologic evidence of ma- 


Diagnosis of Asthma in Infancy 


WILLIAM P. BUFFUM, M.D., PROVIDENCE, R.L, states that a 


ternal sensitization has been found. 
However, the infant must be care- 
fully observed and blood counts 


and serum bilirubin levels deter- 
mined at regular intervals. Imme- 
diate exchange transfusion should 
be done for such infants if jaundice 
occurs within twenty-four hours, 
the hemoglobin decreases signifi- 
cantly, or the serum bilirubin rises 
above 20 mg. per 100 cc. Repeated 
exchanges are important in the pre- 
vention of kernicterus by keeping 
the serum bilirubin level below 20 
mg. per 100 cc. 

A trained transfusion team 
should be available to reduce the 
hazards of the exchange transfusion 
procedure. 


diagnosis of asthma can be made when a child wheezes and is 
allergic and other causes of wheezing are excluded. 

Wheezing refers to bronchial dyspnea with prolonged expiration 
and musical sounds or rales. Infants under three months may not 


have characteristic 


asthmatic breathing; respiration is sometimes 


simply noisy and difficult, and musical expiration is muffled by loud 


gurgling of the tracheal mucus. 


Allergy may be manifested by eczema, allergic rhinitis as shown 
by a pronounced eosinophilic discharge, pronounced eosinophilia in 
the bronchial smear, definitely positive skin tests, or asthma or 
other manifestations produced by an inhalant or food. 

A roentgenogram should be made of the chest to rule out obvious 
pneumonitis, tuberculosis, foreign bodies, and heart disease. If the 
baby wheezes confinuously and symptoms are not ameliorated by 
treatment, a thorough investigation should be made, especially for a 
congenital defect of the blood vessels or trachea and for a foreign 


body. 


With many patients, some of the necessary evidence is lacking. 
A tentative diagnosis must be made and the definite diagnosis estab- 
lished over a period of weeks or months. 
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Surgery for Jaundice in Infancy 


WILLIAM B. KIESEWETTER, M.D., C. EVERETT KOOP, M.D., 
AND JOHN D. FARQUAHR, M.D. 
University of Pennsylvania, Philadelphia 


Operative therapy should be at- 
tempted for children with obstruc- 
tive jaundice as soon after diagnosis 
as possible.* 


Arresia of the biliary ducts, ex- 
tra- or intrahepatic, is the pre- 
dominant cause of obstructive jaun- 
dice in the neonatal period and 
infancy. 

Laparotomy and liver biopsy 
are frequently necessary to differ- 
entiate jaundice amenable to sur- 


gical correction and hepatocellular 
damage. 

Determination of serum bilirubin 
is the only liver function test of 
value in differential diagnosis of 
atresia and hepatitis. Serial bilirubin 
levels generally increase with atresia 
and decline with hepatitis. 

Unless a diagnosis of hepatitis 
or blood incompatibility or dys- 
crasia is established, exploration 
should be done when [1] the child 
is at least 2 months of age so physi- 
ologic jaundice, erythroblastosis fe- 


Injection of saline into the gallbladder [a], and anastomosis of ductal remnants 
in the absence of a gallbladder [6] 


*Surgical jaundice in infancy. Pediatrics 15:149-155, 1955. 
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talis, hemolytic anemia, and sepsis 
have been excluded, [2] results of 
serial bilirubin tests performed dur- 
ing a six-week period increase 
steadily, [3] the stools and duodenal 
drainage are free of bile at all 
times, and [4] the urine shows no 


urobilinogen. 
Exploration is performed through 
a small, transverse, right upper 


quadrant incision. If a gallbladder 
is found, a small rubber catheter 
is sewn in and saline is injected 
(Fig. a). A cholangiogram is made 
five to seven days postoperatively. 
When the ducts are patent and bi- 
opsy reveals hepatocellular disease, 
further surgery is not necessary. 
Exploration is extended into the 
area of the hepatoduodenal liga- 
ment and porta hepatis if a gall- 
bladder is not found or saline does 
not flow freely. Any remnants of 
the ductal system are anastomosed 
by the Roux-Y technic (Fig. )). 
If no ducts are evident, biopsy 
of each lobe of the liver is made 
and the abdomen is closed. Intra- 
hepatic exploration may be advis- 
able at a later date when biopsy 
shows obstruction and dilatation of 
biliary duct tissue in the portal 
zone; a large duct may be used for 


¢€ LEAD POISONING IN CHILDREN may be successfully treated 
with calcium disodium versenate. H. McC. Giles, M.B., C. J. Moore, 


anastomosis of the bowel and the 
bile duct. 

Biopsy is of aid primarily when 
extrahepatic ducts are patent but 


do not contain bile. In such in- 
stances, jaundice may be caused by 
hepatitis or intrahepatic atresia, and 
histologic examination is necessary 
to differentiate inflammatory and 
obstructive disease. 

Differential diagnosis between 
obstruction in the liver and atresia 
in the extrahepatic biliary tree gen- 
erally cannot be established by mi- 
croscopic study. Occasionally, bi- 
opsy of a liver of a patient with 
intrahepatic jaundice reveals a com- 
plete absence of biliary epithelium. 
Surgical correction is impossible. 

Among 40 infants with jaundice 
before 4 months of age, diagnoses 
after surgical exploration were hep- 
atitis, 12; intrahepatic atresia, 5; ex- 
trahepatic atresia, 20; stenosis of 
the common duct, 2; and chole- 
dochal cyst, 1. Of the 25 babies 
with atresia, only 4 had duct rem- 
nants that allowed surgical cor- 
rection. 

The over-all mortality rate was 
67.5%; 19 of the children with 
atresia died and 2 are dying from 
cirrhosis. 


M.B., and Bessie M. Still, Ph.D., of St. Mary’s Hospital, London, 
report that a 22-year-old boy had no toxic effects after 3 five-day 
courses of therapy with intervening rest periods of six and nine days. 
Versenate, the calcium complex of ethylenediaminetetraacetic acid, 
was given intravenously every twelve hours, each dose of 0.5 gm. in 
200 cc. of 0.18% sodium chloride in 4.3% dextrose requiring two 


hours for infusion. 


Lancet 268:183-185, 1955. 
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HYDROCORTISONE 


Intraarticular Use in Rheumatic Diseases 


IRVING L. SPERLING, M.D. 


Newark, N. J. 


Various technics of intraarticular 
injection are presented in text 
and drawings. The indications for 
the use of hydrocortisone and the 
results in 460 patients are tabu- 
lated. 


A Modern Medicine Exhibit adapted from a presentation made at 
the Clinical Meeting of the American Medical Association in Miami. 
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Technic of Injections ... 


¢ 


SUBACROMIAL BURSA: The approach 
is from the lateral surface of the 
humerus below the acromial tip in 
a medial and slightly inferior direc- 
tion down to the bursal area or calci- 
fication. An average dose of 25 mg. 
of hydrocortisone is injected. 


OLECRANON BURSA: The needle is 
inserted directly into the bursa, and 
all fluid is aspirated. Then, 25 mg. 
of hydrocortisone is injected. 


WRIST GANGLION: Fluid is aspirated 
by direct puncture, and 25 to 50 mg. 
of hydrocortisone is injected into the 
sac. 
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HIP JOINT—Lateral Approach: The in- 
jection is made anterior to the great- 
er trochanter and then medially and 
cephalad. After passing anterior to 
the neck of the femur, the needle 
enters the anterior joint space. 


KNEE JOINT—Anteromedial Approach: 
With the knee in the extended posi- 
tion, the joint is approached from 
the medial surface of the patella at 
its midpoint. The needle is inserted 
directly over the plane between the 
patella and the anterior femoral sur- 
face and is advanced laterally and 
slightly posteriorly into the joint 
space between the 2 bony edges. Hy- 
drocortisone, 37.5 to 50 mg., is in- 
jected. 


ANKLE JOINT—Anteromedial Ap- 
proach: From a point medial to the 
tendon of the extensor hallucis longus 
and 2 cm. in front of the tip of the 
internal malleolus, the needle is di- 
rected to the tibiotalar articulation, 
and 12.5 to 25 mg. of hydrocortisone 
is injected. 
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Indications and Results ... 


injections 


No. of 
Moderate 
None 


RHEUMATOID ARTHRITIS 
Knee 
Ankle 
Finger 
Hip 
Wrist 
Shoulder 
Elbow 


ge 


OD 
OFM OP 


Total 


OSTEOARTHRITIS 
Shoulder 
Knee 
Hip 
Total 


TRAUMATIC ARTHRITIS 


TEMPOROMANDIBULAR 
ARTHRITIS 


Elbow bursa 
Tendonitis 


Total 


SHOULDER 
Acute bursitis 
Calcific bursitis 
Bicipital tendonitis 
Adhesive capsulitis 
Capsulitis 
Total 
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| Improvement 
28 
66 32 48 
10 23 10 
10 12.5 4 
10 80 42.5 6 
20 60 25 16 
24 92 25 18 
4 8 25 2 
—_ 144 | 940 | 265 | 104 3 
4 28 31.25 4 0 0 
92 562 32.5 68 16 8 
10 36 37 6 4 0 
106 626 33.5 78 20 8 ° 
P| 6 30 37.5 6 0 0 
0 
GOUT 
Knee 8 24 42 6 2 0 
: Wrist 2 4 25 2 0 0 
p | 4 8 25 4 0 0 
4 12 25 4 0 0 
| | 18 48 | 29 16 2 0 
14 30 25 14 0 0 
18 44 25 12 4 2 
16 64 25 10 4 2 
10 24 25 6 4 0 
16 46 25 8 8 0 
74 208 25 50 20 4 
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Indications and Results con 


No. of 
patients 
No. of 
injections 


BURSITIS 
Trochanteric 
Ischial 
Calcaneal spur 
Olecranon 
Bunion 


Total 


SYNOVITIS 
Traumatic 


Intermittent 
hydrarthrosis 


Baker's cyst 
Total 


TENOSYNOVITIS 
Trigger finger 
Achilles 
Tendon sheaths 
Thumb 
Ganglion 

Total 


SPRAINS 
Ankle 
Lumbosacral 


Total 


TENNIS ELBOW 
COCCYGODYNIA 


POSTOPERATIVE 
ORTHOPEDIC 


MODERN MEDICINE, April 15, 1955 123 


Improvement 
Qa 
| 3 2 
as = = 
2 6 | 375 2 0 0 : 
2 4 | 375 2 0 0 — 
10 36 | 25 10 0 0 = 
4 8 | 25 4 0 0 = 
8 24 | 125 6 2 0 
26 | 275 | 24 2 0 

S| 15 60 | 375 13 1 1 te 

po 4 10 | 375 4 0 0 a 
21 16 | 375 19 | 
10 “4 | 125 | 8 

4 10 | 25 4 0 0 
16 44 | 175 12 4 0 
4 12 | 25 4 0 0 —— 

6 28 | 25 4 2 0 ae 
40 138 | 21 32 8 0 =e 

2 2 | 25 0 0 
4 4 | 25 3 0 
12 44 | 25 10 
3 iz | 25 2 i 0 — 


NEUROLOGY 


Reflexes in Rehabilitation of Spastics 


TEMPLE PAY, M.D. 


Temple University, Philadelphia 


Posture, muscle tone, and function- 
al activity of spastic patients fre- 
quently can be improved by em- 
ployment of intrinsic reflex spinal 
cord mechanisms.* 


Mus LES can be trained to work 
even when brain levels above the 
crus are impaired. A high degree 
of motor functional activity exists 
at the level of the pons and the me- 
dulla. This function is adequate 
for primitive patterns of movement 
and reflex activity. 

By activating simple reflexes with 
repeated deep or superficial stimuli, 
a single muscle or group of muscles 
may be caused to respond indefi- 
nitely. More than 36 such neuro- 
logic reflexes can be activated to 
benefit the patient. Any portion of 
the body may be exercised. 

When a reaction is induced ten 
to twenty times in succession once or 
twice daily, spastic muscle function 
improves, muscle volume increases, 
and the spasticity and the postural 
disturbance of the part decrease. 
Feeding, walking, and some self- 
care responses can be induced 
through conditioning even when 
the patient has a severe form of im- 
pairment. 

The spastic hand is best unlocked 
with the patient in the prone posi- 


tion, face turned to the opposite 
shoulder, the back of the hand rest- 
ing on the buttocks of the same 
side. Fanning of the fingers is ac- 
complished with the thumb moved 
to the opposable position across the 
palm from the middle finger and 
with the proximal phalanx adduct- 
ed, while the distal phalanges are 
extended in a position of full ab- 
duction. 

With the hand open and palm 
up, passive manipulation of the 
fingers and wrist for several min- 
utes produces slight but definite 
voluntary flexion. The greater the 
effort by the patient, the less the 
fingers respond. With the aid of 
double mirrors, the patient can 
learn to open the fingers by repet- 
itive training. 

To unlock the spastic flexed arm 
into a full extended position, the pa- 
tient assumes the prone position, 
face turned toward the hand, and 
thumb at teeth level. The elbow 
is elevated to the level of the shoul- 
der, and the hand and wrist are 
drawn downward, outward, and 
backward, rotating the humerus 30° 
with the elbow at shoulder level, 
until the hand has passed beyond 
the midperpendicular point of lat- 
eral sweep. 

Spastic lower extremities can be 
unlocked with the patient supine, 


*The use of pathological and unlocking reflexes in the rehabilitation of spastics. Am. J. Phys. 


Med, 33:347-352, 1954. 
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but full movement patterns are best 
obtained when on the abdomen 
with a 4-in. pad support under the 
symphysis. If the patient cannot as- 
sume the frog position while prone, 
the toes are bent downward and the 
ball of the foot is pressed in. The 
leg immediately flexes at the knee 
and, after several attempts, the ad- 
ductors relax. Since spasticity is re- 
duced, the patient can now perform 
exercises while on the abdomen 
with the knees and big toes pointed 
outward. 


ORTHOPEDICS 


Clonus, plantar, and other re- 
flexes are employed for relaxation 
of the foot and toes. 

Pelvic structures may be un- 
locked by using flexion mass re- 
flexes of the lower extremities while 
the patient is prone. Truncal relax- 
ation is encouraged by repetitive 
use of the patterns of movement 
that precede the normal crawling 
stage, full amphibian and reptilian. 
A better gait can be established 
with these truncal patterns in pa- 
tients with fixed or tilted pelves. 


Congenital Hip Dislocation in Infancy 


J. C. R. HINDENACH, 


F.R.C.S., QUEEN ELIZABETH HOSPITAL 


FOR CHILDREN, LONDON, describes 2 clinical tests which facilitate 
recognition and treatment of congenital hip dislocation in early 


infancy. 


For the first test, the infant is placed in a supine position with 


the knees fully flexed and the 
hips flexed to 90°. If unilateral 
dislocation of a hip is present, 1 
knee will be higher than the oth- 
er (see illustration). Next, the 
knees are widely abducted. If a 
hip cannot be abducted to about 
80°, roentgenograms should be 
made. 

The second test, which may 
be performed on newborn in- 
fants, is significant if an audible, 


visible, and palpable jerk or snap is noted as the femoral head slips 
over the posterior rim of the acetabulum when the hips are fully 


abducted or flexed. 


Limited abduction of the flexed hips does not always signify 
dislocation, but infants with congenital dislocation show at least 1 


of the signs. 


If treatment with an abduction pillow-splint is begun in the first 
few months of life, the dislocation is usually cured by the time the 


infant is ready to walk. 


Early clinical diagnosis of congenital dislocation of hip. Lancet 268:15-16, 1955. 
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Sciatica from Trapped Spinal Nerve Roots 


PHILIP T. SCHLESINGER, M.D. 


A lateral bony recess in the spinal 
canal at the level of the fifth lumbar 
disk may incarcerate and painfully 
compress the first sacral nerve.* 


Trarrinc of the first sacral nerve 
occurs when the normally ample 
recess, a medial extension of the 
intervertebral foramen, is narrowed 
by degenerative flattening of the 
disk. Through a similar mechanism, 
the fifth lumbar nerve may be 
pinched in the foramen. 

Myelographic examination may 
not disclose compression of a nerve 
lateral to the dura. However, the 
diagnosis can be suspected when 
the disk of a middle-aged sciatic 
patient is thinned, especially if the 
fifth lumbar vertebral body is dis- 
placed backward or the lower bor- 
der has a hypertrophic rim. 

The arrangement of the articular 
processes at the level of the fifth 
lumbar and first sacral vertebrae is 
different from that found at higher 
levels. Often the superior sacral 
process on one side lies mainly in 
the frontal plane and that on the 
other side in the sagittal plane, yet 
both may be almost entirely of 
frontal type. 

The part of a process that lies 
in the frontal plane forms the rear 
wall of the lateral recess in the 


Glens Falls Hospital, Glens Falls, N.Y. 


Compression of the nerve by forward 
[a] and upward [6] displacement of 
the spinous process 


spinal canal; the front wall consists 
of the fifth lumbar disk and verte- 
bral body. In some people the re- 
cess is unusually deep, with the 
posterior wall extending toward the 
midline. 

As a rule, the first sacral nerve 
diverges only slightly from the dura 
while passing over the fifth lumbar 
disk to the sacrum. When disk 
height is normal and the recess 
wide, the nerve is well separated 
from the sacral joint process. 

If the nerve root courses more 
laterally and the disk deteriorates, 
the recess may be sharply contract- 


ed and the nerve caught and 
squeezed, 
Whether or not a disk is dis- 


placed, elderly people seldom have 
much extravasated disk substance 
in the spinal canal. Both degenera- 
tive lesions within the disk and ma- 
terial extruded posteriorly heal 
chiefly by absorption. If pain is 


“Incarceration of the first sacral nerve in a lateral bony recess of the spinal canal as a 


cause of sciatica. J. Bone & Joint Surg. 37-A:115-124, 1955. 
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longstanding, the surgeon may find 
only a small fibrotic remnant of 
the original herniation. 

In the fifth lumbar disk, owing 
to arrangement of articular facets, 
no bony meshing retards collapse. 
Moreover, the intervertebral fora- 
men is naturally small compared 
with the fifth lumbar root. 

Corrective operations on the eld- 
erly should be designed primarily 
for exploration of nerve roots, 
rather than for simple removal of 
a slipped disk. Many operations 
that reveal only a deteriorated non- 
protruding disk probably fail be- 
cause of inadequate exploration. 
For complete survey, the interver- 
tebral foramen must be unroofed 
and the nerve traced. Before prob- 
ing the foramen, the medial portion 
of the articular process of the sa- 
crum should be removed. 

The technic of foraminotomy is 
not too difficult for a surgeon ex- 
perienced in entering the spinal 


Addiction to Television 


PSYCHIATRY 


canal. Exposure is rarely carried to 
the outer margin of the foramen 
or into the lateral soft parts. Spinal 
fusion is usually necessary. 

In 2 cases of prolonged disabling 
sciatica, the nerve was found far to 
the side, wedged deep in the bony 
recess, and was extricated with 
great difficulty. Although the disk 
did not project and was not re- 
moved, symptoms were practically 
eliminated and activities restored. 

A man of 49 years recovered aft- 
er most of the left apophyseal joint 
was cut off, including much of both 
lower lumbar and upper sacral por- 
tions. No spinal fusion was done 
because the anterior sacrolumbar 
joint was already immobilized by 
fibrous ankylosis. 

A second man, aged 55, had a 
large section removed from each 
upper process of the sacrum. Since 
the formerly movable lumbosacral 
joint was now unstable, spinal fu- 
sion of Hibbs type was performed. 


JOOST A, M. MEERLOO, M.D., NEW YORK CITY, suggests that 


susceptible individuals may acquire real addiction to television. The 
habit of viewing television may become so firm that the person is 
unable to stop without active therapeutic assistance. Normal daily 
activities and interpersonal relationships are sometimes seriously 
disturbed. The viewing may result in a pathogenic escape habit by 
fortifying underlying neurotic tendencies. In some instances, a diag- 
nosis of schizophrenia is tentatively made. 

Susceptible persons, such as adolescents, experience precocious 
sexual and emotional turmoil and satisfaction of aggressive fantasies, 
with subsequent guilt feelings. Time is wasted, inner creativity is 
stifled, and reality problems are not faced. Interaction among mem- 
bers of the family is displaced with resulting attenuation of the value 
of family life. 


Television addiction and reactive apathy. J. Nerv. & Ment. Dis. 120:290-291, 1954, 
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OTOLOGY 


Evaluation of Hearing Aids 


FREDERICK R, GUILFORD, M.D., AND C, OLAF HAUG, M.A, 


Houston 


The fitting of auditory prosthetic 
devices is the responsibility of the 
physician rather than the hearing 
aid salesman.” 


Nor every hard of hearing person 
is a candidate for a hearing aid. 
In some patients, hearing loss is the 
result of otologic disease correctable 
by medicine or surgery. Patients 
not helped by either a hearing aid 
or otologic treatment need auditory 
training or instruction in lip reading. 

The person selected to wear a 
hearing aid should have [1] hearing 
loss of 30 decibels or more in the 
better ear; [2] no recruitment or 
tolerance problems for amplifica- 
tion; [3] no ear infection; [4] satis- 
factory discrimination ability; and 
[5] psychologic preparation for ad- 
justment to early noise discomfort 
and to the supposed stigma of wear- 
ing a hearing aid. 

Important factors to be consid- 
ered in the evaluation of the patient 
are discrimination ability, presence 
of recruitment, and tolerance to 
loud sounds. 

Ability to hear the spoken word 
is measured by the speech reception 
threshold test, which measures the 
lowest level of intensity at which 
the patient can identify 50% of 
spondee words, such as “baseball,” 
“cookbook,” and “jackknife.” 


Ability to discriminate or under- 
stand the spoken word is measured 
by the discrimination loss test, 
which gives the greatest percentage 
of one-syllable phonetically bal- 
anced words repeated correctly at 
the most comfortable loudness level. 
Such words as “youth,” “flight,” 
and “act” are employed. The speech 
reception threshold and discrimina- 
tion tests together give an index of 
social adequacy for hearing speech 
at low, medium, and high loudness 
levels. 

Recruitment is denoted by poor 
hearing at threshold levels, associat- 
ed with more normal hearing above 
threshold. An audiometer is used 
to measure the most comfortable 
loudness ‘and uncomfortable loud- 
ness curves in relation to threshold 
curves for pure tones. Convergence 
of these curves or a narrowed range 
indicates recruitment. 

Tolerance problems for amplified 
sounds often found with recruit- 
ment are [1] lowered threshold of 
discomfort with a narrowed range 
for using amplification or [2] inabil- 
ity to tolerate amplification because 
of adequate unaided hearing in cer- 
tain frequencies. 

Patients with conductive type 
hearing loss usually score 80 to 
100% in discrimination tests and 
get excellent results from a hearing 
aid. Scores of 50 to 80% usually 


*The otologist and the hearing aid. Arch. Otolaryng. 61:9-15, 1955. 
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In peripheral vascular disease 


you can increase blood flow to the extremities with 


ol rwiscoline’® 


BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION 

in patient age 65. 

With oral Priscoline, 

25 mg. four times daily for 
one week and 25 mg. every 
three hours thereafter, 
there was marked 
improvement in 

2 weeks and healing 
within 6 weeks. 


HYPERTENSIVE 
ISCHEMIC ULCER 
in patient age 65. Treated 
with oral Priscoline, 

25 mg. four times daily 
for four days and 50 mg. 
every four hours 
thereafter. Healing 
completed in 10 weeks. 


A valuable aid in the treatment of peripheral ische- 
mia and its sequelae— pain, loss of function, ulcer- 
ation, gangrene, and other trophic manifestations. 
TABLETS, 25 mg. (scored) 
ELIXIR, 25 mg. per 4-ml. teaspoonful 
MULTIPLE-DOSE VIALS, 10 ml., 25 mg. per. ml. 
CIBA 
Priseoline® hydrochloride (tolazoline hydrochloride c1BA) SUMMIT,N. J. 


2/2070m 
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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. ciea) 
Femandren® (methyltestosterone with ethinyl estradiol cis) 
Linguets® (tablets for mucosal absorption cis) 


I B A Summit, N. J. 2/ 2070m 
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suggest a mixed or nerve type deaf- 
ness, and some difficulty is usually 
encountered with an aid. Scores of 
25 to 50% indicate severe impair- 
ment of pure nerve type, and great 
hearing aid difficulty may be antici- 
pated. Scores of 0 to 25% denote 
very severe nerve deafness, and no 
benefit can be expected from a 
hearing aid. 

Auditory prostheses are fitted by 
using a master hearing aid possess- 
ing the chief characteristics of the 
major aid types, including com- 
pression. To test the different aids 
and different settings and receivers 


RADIOLOGY 


of a particular aid, the speech re- 
ception threshold test and the dis- 
crimination loss test are repeated 
with the aid in use. 

The properly fitted hearing aid 
raises the ability to hear faint 
speech up to a practical hearing 
range and does not appreciably re- 
duce the discrimination ability. The 
aid is tolerable to the patient at 
maximum volume. 

The patient is given guidance in 
adjusting amplified sound, and lit- 
erature and practice materials are 
provided to improve perception and 
increase communicative skill. 


Radiation Therapy for Cord Tumors 


ERNEST H. WOOD, M.D., UNIVERSITY OF NORTH CAROLINA, 
CHAPEL HILL, N.C., ALFRED S. BERNE, M.D., COLUMBIA UNIVERSITY, 
NEW YORK CITY, AND JUAN M. TAVERAS, M.D., NEUROLOGICAL INSTI- 
TUTE, NEW YORK CITY, report that the average longevity of patients 
with intrinsic spinal cord tumors is greater when immediate post- 
operative radiation therapy is administered than when treatment is 
restricted to surgery. Roentgen therapy enhances recovery of func- 
tion after operation for spinal gliomas and usually inhibits advance- 
ment of disability if a lesion recurs. Pain is almost always alleviated, 
and irradiation generally arrests or reverses neurologic changes. 

Usually 200 r as measured in air is administered daily for varying 
periods. Since the effects of intensive irradiation are not known, 
multiple short courses are preferred to single protracted series of 
treatments. For instance, 1,500 to 2,000 r exposure is repeated sev- 
eral times, usually when symptoms become exacerbated. 

Among 62 persons, radiation therapy was effective regardless of 
the type of spinal tumor. The lesions included 23 ependymomas, 
12 astrocytomas, and 4 miscellaneous and 23 unclassified lesions. All 
the unclassified tumors were intramedullary and diagnosed by macro- 
scopic inspection during surgery. Survival time of six years is at- 
tributed to surgery alone. Of 36 patients treated more than six years 
ago, 25 are still living and 2 are dead; 9 individuals have not been 
traced. 


The value of radiation therapy in the management of intrinsic tumors of the spinal 
cord. Radiology 63:11-24, 1954. 
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PRO-BANTHINE® IN DUODENAL ULCER 


Pain of ulcer is associated with 


hypermotility; the pain is relieved when abnormal 


motility is controlled by Pro-Banthine. 


Remission 


“Tn studying! the mechanism of ulcer 
pain, it is obvious that there are at 
least two factors which must be con- 
sidered: namely, hydrochloric acid 
and motility. 

“*... our studies indicate that ulcer 
pain in the uncomplicated case is in- 
variably associated with abnormal 
motility.... 

“Prompt relief of ulcer pain by 
ganglionic blocking agents... coin- 
cided exactly with cessation of ab- 
normal motility and relaxation of the 
stomach,” 

Pro-Banthine (§-diisopropylami- 
noethy! xanthene-9-carboxylate meth- 
obromide, brand of propantheline 
bromide) is a new, improved, well- 
tolerated anticholinergic agent which 
consistently reduces hypermotility of 
the stomach and intestinal tract. In 
peptic ulcer therapy* Pro-Banthine 
has brought about dramatic remis- 
sions, based on roentgenologic evi- 
dence. Concurrently there is a 
reduction of pain, or in many in- 
stances the pain and discomfort 


Cross section of active duodenal ulcer. 


Pain 


disappear early in the program of 
therapy. 

One of the typical cases cited by 
the authors? is that of a male patient 
who refused surgery despite the pres- 
ence of a huge crater in the duodenal 
bulb. 

“This ulcer crater was unusually 
large, yet on 30 mg. doses of Pro- 
Banthine [q.i.d.] his symptoms were 
relieved in 48 hours and a most dra- 
matic diminution in the size of the 
crater was evident within 12 days,” 

Pro-Banthine is proving equally 
effective in the relief of hypermotility 
of the large and small bowel, certain 
forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm, 
G. D. Searle & Co., Research in the 
Service of Medicine, 


1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., 
Jr., and Texter, E. C., Jr.: Mechanism of Pain in 
Peptic Ulcer, Gastroenterology 23 :252(Feb.) 1953. 
2. Schwartz, I. R.; Lehman, E. ; Ostrove, R., and 
Seibel, J. M.: A Clinical Evaluation of a New 
Anticholinergic Drug, Pro-Banthine, Gastroenter- 
ology 25 :416 (Nov.} 1953. 
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Symposium on the Common Cold 


The Internist’s View 
HARRISON F. FLIPPIN, M.D. 


University of Pennsylvania, 
Philadelphia 


Serious economic, as well as med- 
ical, consequences result from the 
common cold. Almost everyone has 
1 or 2 colds yearly, and the illness 
is responsible for more lost working 
time than is any other disability. 
Also, large sums of money are spent 
for valueless medicines and pre- 
ventive methods. 

The cold is important from a 
medical standpoint because other 
diseases, such as sinusitis, otitis 
media, bronchitis, and pneumonia, 
may be sequelae. Also, in the early 
stages, poliomyelitis, scarlet fever, 
measles, and whooping cough may 
simulate a cold. 

The cold is usually defined as an 
acute infection of the upper respi- 
ratory tract which is gradual in 
onset and probably caused by a 
filtrable virus. The nose and throat 
are affected most frequently, but 
mucous membranes of the eyes and 
paranasal sinuses may also be in- 
volved. 

Symptoms begin gradually and 
vary considerably from person to 
person. Malaise, chills, headache, 
watery eyes, running nose, sneezing, 
and some roughness of the throat 
with little or no fever usually con- 
tinue four to five days. 


viewpoint of 
58 : 29-40, 


cold from the 


The common 
Pennsylvania M. J 
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Physical signs are red, edematous 
nasal mucosa with obstruction and 
discharge. Maxillary and frontal 
sinuses may be slightly tender, but 
anterior cervical lymph nodes are 
seldom enlarged or very sore. 

Laboratory tests, though not di- 
agnostic, may help to exclude other 
diseases, particularly streptococcal 
pharyngitis. Involvement for more 
than a week with oral temperature 
above 100° F. generally indicates 
a complication or some other type 
of infection. 

Since no known drug is effective 
against colds, treatment of uncom- 
plicated cases is general and symp- 
tomatic. Bed rest is the best therapy 
and is mandatory with fever. Liq- 
uids should be taken in abundance, 
and a warm, moist, but not too 
steamy room is comforting. 

Use of vasodilators and diaphor- 
etic agents, such as alcohol in mod- 
eration, hot baths, and drugs, may 
ameliorate symptoms. A useful pre- 
scription is 5 mg. of belladonna 
extract, 10 mg. of codeine sulfate, 
200 mg. of Phenacetin, 300 mg. of 
aspirin, and 2 mg. of Chlor-Tri- 
meton. The antihistamine is added 
for a possible allergic component. 
A capsule is taken every four to 
six hours. 

The patient may gargle every 
four hours with a glass of hot water 
containing | tsp. of salt, ¥2 tsp. of 
soda bicarbonate, and 5 drops of 
tincture of iodine. Warm compres- 


the internist, otolaryngologist, allergist, and 
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The Comprehensive Antispasmodic 
for both skeletal and associated 
smooth musele spasm ....., 


EXPASMUS,< new combination of antisposmodics, plus 
@ powerful analgesic—in single prescription form 
ectively reduces both skeletal and smooth muscle 
sm, while affording more rapid release from pain. 


ugh skeletal muscle pain-spasm often engenders 

dary smooth muscle spasm, no single antispasmodic 

ratjon free of belladonna, barbiturates or 

ing has heretofore been formulated to treat 

both t/péS’of spasm. In this respect, Expasmus is unique 

as it£ombines the smooth nuscle relaxant, dibenzy!| 

succinate and the skeletal muscle relaxant, mephenesin 

Z with the powerful analgesic, salicylamide to provide 

. safe, fast-ecting and comprehensive therapy. 

i Description: Each tablet of Expasmus contains dibenzy!| 

succinate, 125 mg.; mephenesin, 250 mg.; salicylamide, 100 mg. 
Packed in bottles of 100 tablets, on your prescription only. 


Indications and dosage: For relaxation of skeletal and 
gssociated smooth muscle spasm; relief of arthritic ond low back 
pain; as o mild non-barbiturate sedative and relaxant in tension 
~—Average dose, two tablets every four hours. Maximum 

daily dose, twelve tablets, 


Samples Available to Physicians 


MARTIN H. SMITH CO, 
150 Lafayette St., New York 13, N. ¥. 
Manutacturers of ethical products for over half a century. 
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ses are applied over painful sinuses 
for fifteen to twenty minutes every 
four to six hours. 

In the early stage, inhalers may 
be used to a limited extent, but no 
medicine is instilled into the nos- 
trils. Warm water with | tsp. of 
salt per quart may be insufflated 
slowly in small amounts from the 
hand. 

Later, some patients may instill a 
nasal vasoconstrictor. Either 1% 
ephedrine sulfate or 0.25% Neo- 
synephrine hydrochloride in physio- 
logic saline is taken every four to 
six hours in doses of | to 4 drops. 
Cough is relieved by elixir of terpin 
hydrate alone or with codeine or 
by a spoonful of honey and whiskey 
in equal parts. 

Antibiotics are not given unless 
bacterial complications are observed 
or expected from the individual’s 
past record or from widespread 
current infections. A broad-spec- 
trum drug such as oral tetracycline 
or Erythromycin is preferred. 

Penicillin is given by mouth for 
gram-positive organisms. If sore 
throat suggests streptococcal phar- 
yngitis, penicillin should be started 
at once, without waiting for labora- 
tory confirmation. 


Otolaryngologic Factors 
PAUL MC CLOSKEY, M.D. 


Mercy Hospital, Johnstown, Pa. 


Cops may be caused by infec- 
tion, allergy, or a mixture of both. 
Patients with infectious disease sel- 
dom consult an otolaryngologist un- 
less a complication, such as acute 
maxillary sinusitis, otitis media, or 
laryngitis, occurs. 

Purulent sinusitis, the disorder 
most frequently associated, may be 
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jocolate pudding. Second, it works | 
restore to the intes- — 
for bowel regularity. Third, Neo-Cultol is 
$0 gentle—no rush, no griping, no stra 
leakage; comfortably passed, moist 
4 that helo aver norrhoic 
Samples? Please send coupon: 
_arlington-funk laboratories 
division of U.S. VITAMIN CORPORATION 
|- 250 Vork 17,004... 
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alleviated by antral irrigation. Otitis 
media is still fairly common and 
may necessitate incision of the 
drum. Sulfa drugs and antibiotics 
have decreased the frequency of 
chronic suppurative otitis. 
laryngitis is commonly seen in the 
early phase, owing to disabling ef- 
fects and fear of cancer. 

Allergic persons are less acutely 


ill than those with infectious colds. | 


Headache may not occur, but 
cough and expectoration are promi- 
nent. 

Nose and throat membranes are 
pale, swollen, and covered with 
clear watery mucus. Irritating post- 
nasal discharge often produces a 
red streak medial to the posterior 
tonsillar pillar. Tissues at the base 
of the tongue are hypertrophied. 

Symptoms last a week to several 
months or may become chronic. 
The hypersensitive individual ordi- 
narily can suggest the precipitating 
cause. If allergy is not seasonal, di- 
agnosis may be difficult. 

Extensive skin tests often should 
be done by an allergist. Ventilation 
and drainage must be improved. 
Antihistaminic compounds and vac- 
cines may be helpful. 

Acute infection superimposed on 
allergic sensitivity produces chiefly 
headache, cough, and nasal ob- 
struction. Episodes recur for months 
or years. A local lesion is generally 
found, for example, deviated nasal 
septum, polyps, septal spurs or 
dislocations, or hypertrophic turbi- 
nates. Membranes are red and edem- 
atous, and secretions are usually 
purulent. 

Skin tests, nasal smears for eo- 
sinophils, and a differential blood 
count should be made. Treatment 
is initially directed against the in- 


Acute | 


fection. Shrinkage of the nasal mu- 
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cous membrane is mandatory. As 
acute symptoms recede, allergic fac- 
tors are dealt with, and obstructive 
lesions are removed surgically. 

Complications of allergy in adults 
are ringing in the ears, prolonged 
conductive deafness, and chronic 
discharging otitis media. Dizziness 
may result from labyrinthine edema. 
Among children, sudden deafness 
may be caused by blocking of the 
eustachian tubes by the adenoids. 

Sequelae of combined infection 
and allergy are more persistent. 
Bronchitis and cough may be se- 
vere. Children in this phase should 
have tonsillectomy and adenoidec- 
tomy to prevent more serious chest 
disease. General complications, in- 
cluding bronchial asthma, bronchi- 
ectasis, neuritis, or arthritis from 
a chronically suppurative antrum, 
may also result. 

Repeated or continuous colds 
may be prevented by improvement 
of general health. The diet should 
provide plenty of fresh fruit, vege- 
tables, and dairy products, and 
carbohydrate intake should be lim- 
ited. Extra vitamins or minerals 
may be required. Water balance 
may be disturbed by overindulgence 
in salt and beverages. Some pa- 
tients do not tolerate tobacco. 

Susceptible persons should avoid 
overexposure to cold and damp. 


The Allergist’s Stand point 
MALCOLM W. MILLER, M.D. 


Pennsylvania University, Philadelphia 


Nasat allergy in the early stages 
is often misdiagnosed as a common 
cold. Also, a cold with secondary 


infection often initiates a severe al- 
lergic disease. 

Symptoms of a cold arise from 
the response of nasal mucous mem- 
branes to irritation. Similar irrita- 
tion may be caused by physical 
factors such as extremes of tem- 
perature, chemicals, fumes or gases, 
foreign bodies, intrinsic deformi- 
ties, trauma, hormonal imbalance, 
viral or bacterial agents, and spe- 
cific allergens. 

Onset of allergic coryza is sud- 
den, and involvement is frequent 
or continuous. A head cold usually 
starts and ends gradually, lasting 
only a few days unless secondary 
invaders take over. 

Allergy is often related to a spe- 
cific season, location, contact, time, 
or event. Familial or past personal 
history may be suggestive. Head 
colds are contagious; allergic rhini- 
tis is not. 

Recurrent paroxysms of sneezing 
and profuse watery secretions imply 
allergy. With head cold, the watery 
discharge soon becomes thick, mu- 
coid, and discolored. Nasal allergy 
frequently causes excessive lacri- 
mation and conjunctival itching, 
but rarely fever and malaise; the 
reverse is likely with infection. 

Nasal membranes of a person 
with allergy are very pale, water- 
logged, and often hyperplastic. Pol- 
ypoid changes may be evident. With 
infectious colds, tissues are apt to 
be red with less edema and mois- 
ture and no polyposis. With allergy, 
nasal smears may show predomi- 
nance of eosinophils; with colds, 
neutrophils are conspicuous. 

Proved infectious coryza should 


(Continued on page 140) 
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For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies, 
Accepted for Advertising 


in Publications of the 
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Antipruritic Scoreboard 


relatively dangerously effective 
ineffective sensitizing and safe 


CALMITOL me x’ 


Calamine 


Phenol 


Local Anesthetics 
of the “caine” group 


Topical Antihistaminics 


Calmitol, free of sensitizing agents, calms pruritus safely 
without rebound dermatitis. Indicated in pruritus of any 
etiology, especially pruritus ani et vulvae, pruritus caused 
by poison ivy, insect bites and industrial dermatoses. 


|. Lobitz, W. C., Jr., and Jillson, O. F.: Postgrad. Med. 12:2, 1952. 
2. Goodman, H.: J.A.M.A, 129:707, 1945 

3. Underwood, G. B., et al.: J.A.M.A., 130:240, 1946. 

4. Lubowe, 1. I.: New York State J. Med. 50:1743, 1950, 

$. Nomiand, R.;: Postgrad, Med. 11:412, 1952. 


catmirot 


the non-sensitizing antipruritic 


1¥ oz. tubes and I Ib. jars. 


Leeming 155 East 44th Street, New York 17, N.Y. 
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unexcelled among ts* eEconomy 


*Few therapeutic agents, and none 

sulfa drugs no iis of the other sulfas, can claim the 
same degree of freedom from toxic 
side effects offered by the Triple 
Sulfas. The use of only a fractional 
dosage of each component sulfa 
drug reduces the possibility of 
undesirable side effects to an 
absolute minimum. No case of 
agranulocytosis has been reported 
resulting from their use. 


Because they are so well tolerated, 
because of their wide spectrum of 
effectiveness and their outstanding 
economy, the Council-accepted 
Triple Sulfas are now more widely 
used than any single sulfa drug. 


Triple Sulfas, alone or in 
combination with certain other 
agents, are available from leading 
pharmaceutical manufacturers under 
their own brand names. 

This message is presented on 

their behalf. 


ULFAS 


Meth-Dia-Mer Sulfonamides 


All Sulfas are not Triple Sulfas! 
ASK ANY MEDICAL REPRESENTATIVE ABOUT THE 
TRIPLE SULFA PRODUCTS HIS COMPANY OFFERS! 


AMERICAN Gpanamid company Fine Chemicals Division, 30 Rockefeller Plaza, New York 20,N.Y, 
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always have early and meticulous 
care, particularly if the subject is 
hypersensitive. Seemingly harmless 
common colds sometimes initiate, 
precipitate, or aggravate allergic 
rhinitis, asthma, urticaria, eczema, 
purpura, and other hypersensitive 
states. 


Pediatric Aspects 
STUART S. STEVENSON, M.D. 
University of Pittsburgh 


[nrec Tious colds in infancy and 
childhood may hinder growth, nu- 
trition, and disease resistance, and 
complications are often severe. 

Manifestations of the common 
cold differ according to the age of 
the child. Most children eventually 
acquire relative immunity. 

Nasopharyngitis of infancy is usu- 
ally an acute febrile illness with 
temperatures up to 104° F. The 
baby is generally anorexic, irritable, 
and unable to nurse because of 
nasal obstruction. Vomiting, con- 
vulsions, meningism, and, rarely, 
diarrhea occur. 

The infant should be isolated and 
kept in bed until temperature has 
been normal for one day. Barbitu- 
rates may be necessary. Though 
food and fluids are never forced, 
frequent small sips of citrus fruit 
juices or boiled water containing 3 
tbs. of cane sugar and 2 tsp. of 
salt per quart may be given. 

If temperature exceeds 102° F., 
Y2 gr. of aspirin may be taken 
every four hours for not more than 
two days. Cold sponging is bene- 
ficial but ice water enemas are not 
used, 
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Nasal mucus is removed with a 
small rubber ear syringe inserted 
loosely into 1 nostril without clos- 
ing the other. The head is placed in 
low lateral position, and a few 
drops of 1% ephedrine or 0.25% 
Neosynephrine in normal saline are 
instilled into the dependent nostril. 

For severe obstruction the head 
is held down and sideways for a 
minute or two, and a second dose 
is inserted to reach sinal ostia and 
the posterior nasopharynx. The 
process may be repeated twenty 
minutes before each feeding and at 
bedtime. 

If the bronchial tree is bubbly 
with secretions, the baby is fastened 
in prone position and the crib raised 
about 10° at the foot to promote 
drainage. 

When croup is suspected, the 
child may be placed in the kitchen 
with teakettles steaming, or on a 
mat in the bathroom with a running 
shower or tub filled with hot water. 
An ordinary croup tent is useless 
and may be dangerous. 

Antibiotics are administered if 
illness is severe; fever continues 
more than two days or returns; the 
baby is premature, anemic, or mal- 
nourished; or otitis, adenitis, croup, 
or lower respiratory involvement 
occurs. Secondary invaders are usu- 
ally staphylococci, hemolytic strep- 
tococci, pnéumococci, or Hemophi- 
lus influenzae, and, occasionally, 
Escherichia coli. 

In most cases, 300,000 units of 
procaine penicillin is injected daily 
for at least two or three days. If a 
sulfonamide is used, therapy should 
also be continued for three days; 


(Continued on page 144) 
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PORTRAIT OF A JADED APPETITE... 


When mealtime apathy is part of the clinical picture you see in geriatrics, 


to stimulate appetite in the aged 


Each tablet or teaspoonful (5 cc.) of *Trophite’ supplies: 25 meg. By, 10 mg. By 


Smith, Kline & French Laboratories, Philadelphia 1 


in liver and gallbladder disorders 


“,..due to the production of true hydrocholeresis — 
a marked increase both in volume and fluidity of the bile.”’* 
“,.. the objectives of the principal therapy cannot but be furthered....”* 
“...confirmed further by the clinical experiences reported.””* 


DECHOLIN’and DECHOLIN SODIUM* 


(dehydrocholic acid, Ames) (sodium dehydrocholate, Ames) 


Decholin Tablets, 3% gr. (0.25 Gm.); bottles of 
100, 500, 1000. Decholin Sodium, 20% aque- 
ous solution; ampuls of 3 cc., 5 cc. and 10 cc.; 
boxes of 3, 20 and 100. 


Schwimmer, D.; Boyd, L. J., and Rubin, 8. H.: Bull. New York M. 
Coll, 16:102, 1953. 


(sy AMES COMPANY, INC = ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto oouss 
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A physiologically balanced formulation of 
three well known and widely used compounds: 


¢ Neo-Synephrine* HCl, 0.5% 


dependable decongestant 
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powerful antihistaminie 


Zs shiran® ci, 1:5000 
wetting agent and 


Now available in convenient, non-breakable plastie squeeze bottle 


SINUSITIS 
ALLERGIC RHINITIS 


DELIVERS FINE 
LEAK PROOF 


Supplied in squeeze bottle of 
20 cc., prescription packed 
with removable label. 


NTZ Nasal Solution also supplied 
in glass bottles of 80 ec, (1 ff. oz.) 
with ty, and 1 pint (16 fi. oz.) 


Neo- Thenfadil 
wan, trademarks reg. US. Pat 
brand wf phen ylephrine, dethyl- 
ondiawine @nd bencalkonium chloride 
frefiued), reepectived y. 
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SYMPOSIUM 


dosage is | gr. per pound per day 
except the first day when % gr. 
per pound is given. 

Complications must be watched 
for, especially if signs are masked 
by antibiotics. Cervical adenitis is 
generally obvious. A muffled cry 
and retraction of the neck may be a 
sign of retropharyngeal adenitis 
with abscess. 

To detect otitis media, drums are 
examined repeatedly with a well- 
lighted otoscope. Redness may be 
due to fever alone. The most con- 
clusive sign is obliteration of drum 
landmarks. The tympanum of an 
infant is thick and bulges only un- 
der considerable pressure. 

Bronchitis and pneumonia may 
be missed unless lungs are exam- 
ined repeatedly, for even severe 
bronchopneumonia may not cause 
fever. If antibiotic therapy is not 
effective, the organism may be re- 
sistant, and cultures must be taken. 

The child of 2 to 6 years of age 
is very susceptible to colds but sel- 
dom has high fever without compli- 
cations, which are less frequent 
than in infancy. Early signs of 
measles, whooping cough, or polio- 
myelitis may simulate a cold. 

Abdominal pain is a common 
early symptom and may precede 
respiratory complaints. Since colds 
probably increase incidence of acute 
appendicitis, the child should be 
watched closely. 

Sore throat, often the first symp- 
tom, may be shown by refusal of 
drinks. An ice bag or hot water 
bottle should be applied to the neck, 
soft foods are given, and citrus 
juices are withheld. For disturbing 
cough, Toryn may be administered 
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in doses of % to | tsp. every four 
hours. 

The general treatment outlined 
for infants is useful for older 
youngsters. Sinusitis is more likely, 
and sharp watch is kept for recur- 
rent otitis. After acute infection, 
the drum is stretched and wrinkled 
sO pus may be abundant before the 
membrane bulges enough to cause 
pain. 

Laxatives, ultraviolet light, and 
antihistaminic agents are useless. 
Oily nose drops; drops containing 
silver, antiseptics, or antibiotics; 
and such drugs as thymol or euca- 
lyptus, which paralyze the cilia, are 
not advisable. 

Painting the throat is a barbaric 
anachronism that only denudes epi- 
thelium further. Gargling is an or- 
deal for children. Throat irrigation 
with 2 tsp. of salt per quart of wa- 
ter may be helpful but is difficult. 

No available vaccine prevents 
viral colds. Antibiotics and sulfona- 
mides should not be used prophy- 
lactically unless the child has rheu- 
matic fever. Excessive amounts of 
vitamins are futile and perhaps 
toxic. 

The preschool tendency to fre- 
quent colds usually improves at the 
age of 6 or 7 years. However, some 
children seem to have almost win- 
ter-long involvement, with cough 
and postnasal drip that persist for 
weeks. 

In babies with chronic discharge, 
syphilis, nasal diphtheria, a foreign 
body, and imperforate posterior 
choanae should be considered. Per- 
sistent respiratory symptoms require 
a tuberculin test. Bronchiectasis 
generally caused by mucoviscidosis 
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““MEDIATRIC”’ 
WILL HELP MAKE THE “SECOND FORTY YEARS” 
MORE PLEASANT AND ENJOYABLE 


» 


“Health in old age is predicated upon 
health in youth and through maturity.”* 


IN THE 40’s AND 50’s 


the individual is in the full vigor of 
maturity, but degenerative changes are 
gradually taking place though symptoms are 
not yet obvious. This is the time to start 
“Mediatric” therapy to delay the onset 

of premature atrophic changes and maintain 
maximum organic efficiency. 


IN THE 60’s AND 70's 


the zest for living remains as keen 
as ever when functional capacities 
are maintained at optimal levels. 
“Mediatric” will aid the aging 
economy cope more successfully 
with gonadal hormone imbalance, 
nutritional inadequacy, and 
emotional instability. 


IN THE 70’s AND 80's 


life continues at an active pleasurable pace 
for the elderly man or woman who is 
protected against functional disabilities. 
Patients receiving “Mediatric” have 
responded with enhanced physical strength, 
improved general health, and 

better emotional balance. 


*Stieglitz, E. J.: Nutritional Observatory ; abstracted, 
West Virginia M. J. 48:189 (July) 1952. 
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Nutritional supplementation in the aging patient is 


necessary not only to correct dietary inadequacy but 


also to enhance the effect of steroid therapy. 


“The use of vitamin supplements is nowhere more important than in 
the aged”, Goldzieher and Goldzieher point out. These workers fur- 
ther add: “This is so not only for purely nutritional purposes but 
also to increase the effectiveness of hormones.” In the aging patient, 
low grade vitamin deficiency and mild degrees of anemia appear to 
be the rule rather than the exception.? Hence the importance of sup- 
plementing the diet with vitamins B and C and hemopoietic factors 
to insure adequate nutrition and maintain efficient enzyme systems. 


Estrogen and androgen, employed together, have a greater effect on 
bone and protein metabolism than either steroid alone.’ Aging patients 
have responded to this therapy with an increase in body weight, im- 
proved strength and vigor and a restored sense of well-being.' 


The gentle emotional uplift provided by a mild antidepressant will 
also increase interest and alertness, thus helping the patient to live 
an active, normal life. 


“MEDIATRIC: 


Steroid-Nutritional Compound 
IN PREVENTIVE GERIATRICS 


. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, 
New York, Springer Publishing Company, Inc., 1953, p. 23. 


. Stieglitz, E. J.: J.A.M.A. 142:1070 (Apr. 8) 1950. 


. Reifenstein, E. C., Jr.,in Harrison, T. R.: Principles of Internal Medicine, ed. 2, New 
York, The Blakiston Company, 1954, p. 699. 
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MEDIATRIC” PROVIDES A CONSTRU 


STEROIDS .. . to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS. . .. to meet the needs of the aging patient 
plus A MILD ANTIDEPRESSANT ... to promote a brighter mental outlook 


Average dosage: Male — 1 capsule or 3 teaspoonfuls daily, or as required. 
Female — 1 capsule or 3 teaspoonfuls daily, or as required, taken in 21 day 
courses with a rest period of one week between courses. 


“MEDIATRIC” Capsules 


Each capsule contains: 
Conjugated estrogens equine 


Methyltestosterone 2.5 mg. 
Vitamin C (ascorbic acid).............. 50.0 mg. 
Thiamine mononitrate (Bi)............ 5.0 mg. 
Vitamin Biz U.S.P. (crystalline)........ 1.5 meg. 
Ferrous sulfate exsic. 60.0 mg. 
Brewers’ yeast (specially processed)....200.0 mg. 
d-Desoxyephedrine HCl ............... 10 mg. 


No. 252 — bottles of 30, 100, and 1,000. 


“MEDIATRIC” Liquid 


Each 15 cc. (3 teaspoonfuls) contains: 


Conjugated estrogens equine 


Vitamin Biz U.S.P. (crystalline)........ 1.5 meg. 
d-Desoxyephedrine HCl ............++. 10 mg. 


Contains 15% alcohol 
No. 910 — bottles of 16 fluidounces and 1 gallon. 


Vv AP — 
TO BETTER HEALTH FOR THE AGING PATIENT 


in infancy may be responsible. 
Chronic sinusitis is rare. 

Polyps are exceptional in small 
children; the lesion may be encepha- 
locele protruding through the cribri- 
form plate. Deviated septum is 
acquired postnatally and also un- 
common in early life. 

Recurrent colds in childhood may 
be due to poor home environment, 
contagion from brothers and sisters, 
malnutrition, chronic fatigue, ane- 
mia, depleted gamma globulin, dis- 
eased adenoids and tonsils, or al- 
lergy. 

Adenoidectomy may be necessary 
for respiratory obstruction revealed 
by mouth breathing, snoring, foul 
breath, or the typical appearance— 
small nostrils, flat nose, and highly 
arched palate. Other indications are 
persistent nasal discharge that may 
be blood tinged, constant otitis 
media, and unexplained deafness, 
especially with retracted tympanic 
membranes. Operation is relatively 
simple, even under the age of 3 
years. 

Tonsillectomy should be delayed 
until the age of 4 or 5 years, if 
possible. Enlargement of tonsils 
does not necessitate operation un- 
less speech and swallowing are af- 
fected. 

The commonest reason for sur- 


DERMATOLOGY 


gery is sore throat causing frequent 
absence from school with continu- 
ously swollen cervical nodes. Un- 
usual indications are peritonsillar 
abscess and a diphtheria carrier 
state that defies antibiotics. Debris 
in tonsillar crypts is rarely signifi- 
cant, but persistent hyperemia of 
anterior pillars may be a warning. 

Operation is not done during 
acute infection or for three weeks 
thereafter. With chronic infection, 
antibiotics are given for two days 
before and after tonsillectomy. 

Atopic rhinitis is likely if other 
causes of frequent colds are exclud- 
ed, the child has had eczema or 
other hypersensitive reactions, a 
member of the patient’s family has 
an allergy, the child reacts to many 
skin tests, the palate or nose is 
itchy, nasal mucosa is pale and 
boggy, or if discharge contains 
eosinophils. Mucosal pallor can be 
obscured by secondary infection, 
and eosinophils tend to cluster in 
nests, being difficult to find on 
smears. 

Recurrent colds without definite 
signs of allergy, so called nonatopic 
vasomotor rhinitis, may be relieved 
by a mixture of house dust and bac- 
terial vaccines. The weekly dose is 
boosted to a point just short of re- 
activity. 


¢ AXILLARY OSMIDROSIS may be controlled for as long as three 
days by a single application of ion-exchange resins in oily or liquid 
vehicles. When powders are used, acid or alkaline odors persist if 
cation or anion substances are used alone, but Kimio Ikai, M.B., of 
Nagoya City University, Nagoya, Japan, observes that preparations 
containing both types of exchange resins are completely deodorant. 
Powders are effective for only about twelve hours. 


J. Invest. Dermat. 23:411-422, 1954. 
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Abdominal incision is repre- 
sentative of the many uses for 
TELFA Strips—in major and minor 
surgery, as well as in emergency 
rooms and on floors. 


dry without sticking! 


Promotes better healing of all wounds—by primary intention 


This new all-purpose dressing is both fully ab- 
sorbent and completely non-adherent. 

TELFA Strips keep wounds dry, yet can be 
changed easily, painlessly, and without disruption 
of wound surface. Faster healing has been demon- 
strated in thousands of clinical wounds. 

TELFA Strips consist of a non-wettable, per- 
forated plastic film bonded to Webril* backing of 
100% pure absorbent cotton. 

HOW TO USE: Apply TELFA with film side directly 
on wound (precise perforations pass drainage 
freely, but prevent reverse flow). Then cover with 
preferred sponge or drainage pad (on slight 
wounds, no further dressing is needed). Finally, 
secure in place with adhesive or Kerlix* bandage. 

Supplied in 2%" x 4” and 3” x 8” strips, in hos- 
pital cases; and in 2” x 3” sterilized envelopes for 
doctors’ offices. 

NEW SIZE FOR PLASTIC SURGERY AND BURNS: 
New 8" x 10” size is especially suitable for skin 
graft sites, and for extensive burns, 
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Curity 


TELFA 


NON-ADHERENT STRIPS 


*Trade-mark of The Kendall Company 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, LIL 


% 
| 


urticaria... 


vomiting... 
colic... 
diarrhea... 


eczema... 


of cow’s milk 
allergy call FIRST 
for Meyenberg 
Goat Milk 


When you diagnose 
cow’s milk allergy, 


JACKSON-MITCHELL Pharmaceuticals, Inc., 
Serving the Medical Profession Since 1934 


A natural 

milk, Meyenberg 
Evaporated Goat 
Milk is likely to give 
prompt control of 
cow’s milk allergy. 
And...it provides a 
soft, readily-digest- 
ible curd, with none 
of the crude fibers 
which cause the diar- 
rheas often associated 
with milk substitutes. 

In addition, Meyen- 
berg Evaporated 
Goat Milk is nutri- 
tionally equivalent to 
evaporated cow’s 
milk in fat, protein, 
and carbohydrates; 
and is pleasantly 

similar in taste. 


In economical, 

14-0z. enamel-lined 
vacuum-packed cans. 
Write for literature. 


Culver City, Calif. 
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UROLOGY 


Treatment of Acute Renal Failure 


HOWARD M, ODEL, M.D. 


Mayo Clinic, Rochester, Minn. 


Judicious conservative management 
based on correction of electrolyte 
and fluid imbalance will significant- 
ly increase the recovery rate of pa- 
tients with acute urinary suppres- 
sion,* 


I, ORDER to treat successfully the 
patient with acute renal failure, 
careful daily appraisal of the nutri- 
tional state, circulation, and fluid 
requirements is essential. Concen- 
trations of urea and chloride and 
the carbon-dioxide combining pow- 
er are also determined regularly 
since, with uremia, the values may 
fluctuate extensively from day to 
day. 

Because moderate to severe sec- 
ondary anemia may occur, evalua- 
tion of the hemoglobin, erythrocyte 
count, and protein concentration in 
the plasma is made on alternate 
days. 

Treatment may be divided into 3 

phases: 
e Early therapy consists of restora- 
tion of blood volume, support of 
shock, and measures to reduce re- 
nal vasoconstriction and ischemia. 
Adequate volumes of plasma or 
of accurately typed, cross-matched 
whole blood are given to restore 
normal circulating volume during 
shock. Caution must be employed 
to avoid hypervolemia. 


*The nature and management of acute renal failure. Journal-Lancet 75:70-76, 1955. 
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Diuretic agents should not be 
used during this period. Mercurial 
diuretics in particular must never 
be given as renal tubular damage 
may be compounded by mercurial 
intoxication. 

However, later in the course of 
the disease, intravenous administra- 
tion of 100 cc. of mannitol in a 
25% solution on two or three suc- 
cessive days may promote the for- 
mation of urine. 

Paravertebral block, spinal or 

caudal anesthesia, and decapsula- 
tion of the kidney are not always 
successful, although good results 
have been reported with each 
technic. 
e During the period of oliguria or 
anuria, the patient should eat a 
diet free of protein but sufficiently 
high in carbohydrate and fat to 
prevent the metabolism of endoge- 
nous protein, Often, anorexia, nau- 
sea, and vomiting prevent a success- 
ful dietary program, and parenteral 
therapy is required. Usually, 1,500 
cc. of intravenous fluid daily will 
maintain fluid balance. The basic 
fluid that is employed is a 5% 
solution of dextrose in distilled 
water. 

Sodium chloride is given when 
serum sodium and plasma chloride 
levels are low. When acidosis oc- 
curs, 250 to 500 cc. of sodium bi- 
carbonate may be given intrave- 
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ANALGESIA 


in whatever 
each patient may require 


By facilitating the optimal analgesic medicotion of each patient 
without risk of addiction, PHENAPHEN and PHENAPHEN WITH CODEINE 
have proven their wide range of clinical usefulness — for cases of 
simple headache to many of late cancer, 


True phormacodynamic synergism enhances the therapeutic poten- 
cy of each of the 4 forms available for discriminating prescription: 


PHENAPHEN 
— basic non-narcotic formula 
Each brown and white capsule contains: 


Phenacetin (3 gr)... ing. 
Phenoborbital (% 16.2 mg. 
Hyoscyamine sulfete O03) mg. Phe 


PHENAPHEN 

with CODEINE PHOSPHATE 14 GR. 

Each black ond yellow capsule conteins 
The bosic phenophen formula plus 


Phenaphen No. 3 Codeine phosphate 


PHENAPHEN 

with CODEINE PHOSPHATE 1/4 GR. 

Each block and green copsule contains: 

The bosic phenophen formule plus 

Codeine phosphate (1% gr.)..........32.4 mg. Phenophen No. 4 
PHENAPHEN 
with CODEINE PHOSPHATE 1 GR. 
Each green and white capsule contains: 
The bosi¢ phenaphen formula plus 
Codeine phosphate (1 gr.)...........64.8 mg, 


A. H. ROBINS CO., INC. + Richmond 26, Virginia 
Ethicol Pharmaceuticals of Mesit since 1878 


Phenaphen’ 
Phenaphen’ with Codeine 
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Prepered In The interests 


PEDIATRICS 


Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


PHOTOPHOBIA 
IN CHILDREN 


like many other 
symptoms, may suggest some- 
thing quite different in children than 
in adults, and in books on differential 
diagnosis little mention of the fact 
is made that photophobia may be 
simulated in children by the onset 
of diplopia. 

@ When double vision is first ex- 
perienced by a child who is old 
enough to have become accustomed 
to consensual vision, but too young 
to describe his sensations, a type of 


OVER 60 VARIETIES—Including New 


Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
Advertising Are Reviewed And Accepted 
By Tne Council On Foods And Nutrition, 
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pseudo photophobia may result 
which is often not noticed or is 
misinterpreted. 


@ With a fairly sudden onset of 
double vision, the confused child is 
apt to avoid visual experiences. He 
may peek out between half closed 
lids, turn his head away from light, 
bury it in a pillow, or cover his eyes 
with his arms in ways which look 
very much like the ordinary photo- 
phobia, even though evidence of 
conjunctivitis is absent. 


@ The seriousness of the acute de- 
velopment of diplopia is obviously 
great, and the physician is indeed 
shrewd who recognizes this possi- 
bility at the first appearance of 
2 photophobia in a small 
child so that the neurological prob- 
lem involved, which may be a diffi- 
cult one, can be fairly faced. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 


appear periodically in Modern Medicine. 
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nously in a 5% solution. Sodium 
lactate in sixth-molar concentration 
also may be used in volumes of 500 
to 1,000 cc. Vitamins B and C are 
always added to the daily fluids, 
and 20 to 40 cc. of calcium glu- 
conate can be given when serum 
calcium is depleted. To maintain 
digitalization when needed, 0.1 to 
0.2 mg. of digitoxin or 2 to 4 mg. 
of Cedilanid may be given intra- 
venously each day. 

Hyperkalemia can be determined 
by serum elevations of potassium or 
by the appearance of peaked T 
waves, prolonged QR intervals, and 
loss of P waves in the electrocardio- 
gram. 

Intravenous infusions of 5% dex- 
trose in isotonic solution of sodium 
chloride with 10 cc. of a 10% so- 
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lution of calcium gluconate are ad- 
ministered to relieve the condition. 
In addition, a cation exchange resin 
in the ammonia or sodium cycle 
may be advisable. 

If by the fifth to seventh day 

diuresis has not occurred, metabolic 
waste products may be cleared by 
continuous lavage of the stomach 
and upper small bowel, by peri- 
toneal lavage, and by extracorporeal 
dialysis. 
e During the postanuric period, ex- 
cretion of sodium chloride may 
cause depletion of serum sodium or 
plasma chloride to critical levels. 
Therefore, serum electrolytes should 
be determined daily during the early 
period of diuresis, and proper re- 
placement therapy should be insti- 
tuted. 


‘totally new nonbarbiturat sedative 


In most = 


_ Rapid, onset—I5- 


‘NO hangoyer 


Dosage: 
0,25 to 0.5 Gm. 


before bedtime. 
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‘Sandril’ ‘Pyronil’ 


(RESERPINE, LILLY) PYRROBUTAMINE, LILLY) 


Relieves hypertension 
without inducing nasal congestion 


‘Sandril’ offers sustained, gradual 
reduction of blood pressure as well as 
mental relaxation and alleviation of 
apprehension. The principal side- 
effect of therapy with all Rauwolfia 
preparations is nasal stuffiness. Clini- 
cal studies have shown that ‘Pyronil’ 


usually relieves this nasal congestion. 
Roughly 50% of all patients 


For your convenience, ‘Sandril’ and receiving Rauwolfia or reserpine 
‘Pyronil’ have been combined in one ee oe 
small tablet. Its content of ‘Pyronil’ 
will relieve nasal congestion in about 
75 percent of your patients who expe- 
rience this annoying side-effect. The 
additional cost is insignificant. 


Each tablet combines: 


About 75% of these obtain grati- 


i ‘ “1 fyi elief when given ‘Sandril’ é 
Dose: Same as with ‘Sandril’ alone. when given ‘San 


| 
Also: ‘Sandril,’ tablets of 0.1 mg., 0.25 mg., and 1 mg.; elixir containing 


0.25 mg. per teaspoonful (5 cc.). 
CZ 
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ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A: 
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Discussion of articles published in MODERN MEDICINE 
Address all communications to 


The Editors of MODERN MeEpicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Unexplained Gastric 
Hemorrhage* 
QUESTION: Should gastric resec- 
tion be done when the source of 
massive hemorrhage, indubitably 
from the upper gastrointestinal 
tract, is not exactly determined? 
Comment invited from 
J. ENGLEBERT DUNPHY, M.D. 
JOHN D. STEWART, M.D. 
L. KRAEER FERGUSON, M.D. 
SEYMOUR J. GRAY, M.D. 
RICHARD H. MARSHAK, M.D. 
WILLIAM H. POTTER, M.D. 
OWEN H. WANGENSTEEN, M.D. 


® TO THE EDITORS: That the stom- 
ach is the source of the hemorrhage 
is implied in the excellent paper 
by Drs. R. K. Gilchrist and Newton 
Chun. At operation the surgeon 
may find the precise cause of bleed- 
ing by palpation and inspection 
alone. If this is not the case, I 
thoroughly agree that the gastric 
wall must be widely opened and the 
mucosa inspected. The point of 
bleeding may be found, and the 
need for resection will then be clear. 

At other times, the precise point 
of the bleeding cannot be seen, 
but it is still evident that there is 
bleeding into the stomach. Here 
again, a high gastric resection is 
obviously necessary. Under these 


*Mopern Mevicine, Dec. 15, 1954, p. 81, 


circumstances, the stomach should 
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be divided proximally early in the 
operation, leaving a clamp on the 
proximal cuff and proceeding with 
the distal dissection toward the 
duodenum. After the stomach has 
been resected and the duodenum 
closed, the clamp is removed from 
the proximal cuff and the cardia is 
inspected thoroughly. 

If blood has accumulated within 
the gastric cuff during the opera- 
tion, it is obvious that the bleeding 
point has not been excised. We 
have seen instances in which, al- 
though the bleeding point could 
not be seen by the surgeon, the 
proximal cuff of stomach was dis- 
tended with blood while the dissec- 
tion was being carried distally. 

It is extraordinary how serious 
the hemorrhage may be from small, 
superficial erosions of the stomach. 
Some of these probably occur on 
an arteriosclerotic basis. 

There are occasions when it is 
not so evident that the stomach is 
actually the source of the bleeding. 
One is then faced with the decision 
whether or not to do a really blind 
gastrectomy. The procedure in such 
cases was best described by the late 
Dr. George Heuer when he said 
that the decision must be left to 
the surgeon’s judgment in the indi- 
vidual case. It is my feeling, how- 


Hemorrhoids needn’t hurt 


Hemorrhoids need not pain, itch or burn. 
Inflammation, congestion and pressure can 
be quickly reduced with Anusol Supposito- 
ries. 

Prompt, lasting relief of pain and itching: 
Anusol relieves anorectal discomfort almost 
immediately upon insertion. Action is sooth- 
ing and decongestive. Relief is prolonged. 


Safely: Anusol contains no narcotic, an- 
algesic or anesthetic drug. Thus the danger 
of masking more serious rectal pathology 
is eliminated. 


Easily administered : Anusol is easy to insert. 
Comfort plus efficacy, especially where pro- 


Anusol 


WARNER-CHILCOTT 


longed use is necessary, contribute to pa- 
tient acceptance. 

Safe in any situation: Because Anusol does 
not narcotize, the presence of strangula- 
tion, ulceration, malignancy or prostatic 
disease is not concealed, Diagnosis and 
treatment of co-existing disorders (anal 
fissures, infected crypts, polyps, warts, abra- 
sions, abscesses, etc.) are not impeded. 
Anusol does not produce rectal anesthesia 
which aggravates concurrent constipation. 
Dosage: One suppository, morning and 
night and after each bowel movement. 
Packaging: Boxes of 6, 12, 24 individually 
foil wrapped suppositories. 


Suppositories 
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ever, that if careful studies to ex- 
clude esophageal bleeding have 
been done before operation and no 
obvious lesion is demonstrable in 
the duodenum or jejunum, gastrec- 
tomy is generally wise. 

J. ENGLEBERT DUNPHY, M.D. 
Boston 


& TO THE EDITORS: Two questions 
must be carefully considered before 
operation is undertaken to deter- 
mine the source of massive hemor- 
rhage from the upper gastrointesti- 
nal tract. It is important to establish 
the fact that the bleeding comes 
from the stomach or proximal duo- 
denum because this influences diag- 
nosis as well as operative approach. 
It is of the utmost importance to 
exclude lesions which may cause 
bleeding into the stomach or duo- 
denum and yet are not amenable 
to surgical treatment. In other 
words, gastroesophageal varices, ul- 
cerating lesions of the esophagus, 
primary blood diseases, hemorrhagic 
blood dyscrasias, and so on must be 
ruled out by appropriate clinical 
studies. If, however, there is defi- 
nite bleeding into the stomach or 
proximal duodenum of life-endang- 
ering severity, as determined by 
blood volume measurements and 
other laboratory studies, and gastro- 
duodenal ulcer or even carcinoma 
of the distal stomach is considered 
as the most likely diagnosis, then 
I believe laparotomy is in order. 

At the operating table, if the 
surgeon can identify no bleeding 
lesion in the stomach or proximal 
duodenum, he is obligated to ex- 
amine carefully the entire gastro- 
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intestinal tract and to examine the 
other abdominal organs for evi- 
dence of disease. If no lesion or 
no abnormality can be found, I be- 
lieve that formal subtotal gastric 
resection should be carried out. Re- 
section has been done under these 
circumstances for about 20% of 
the massively bleeding gastric and 
duodenal ulcers which we have op- 
erated upon. The finding usually 
has been single or multiple super- 
ficial ulcers of the stomach, duo- 
denum, or both, with no palpable 
induration or telltale evidence in 
the serosa. I do not believe in open- 
ing the stomach under these cir- 
cumstances to examine the mucosa 
because this is technically an un- 
satisfactory procedure. It is particu- 
larly important to ligate the left 
gastric artery and to devascularize 
to a major extent the remaining 
fundic pouch, because some of the 
superficial ulcers may involve the 
cardiac end of the stomach. We 
have carried out the above proce- 
dure in approximately 30 instances, 
and the immediate and late results 
have been satisfactory. 

JOHN D. STEWART, M.D. 
Buffalo, N.Y. 


TO THE EDITORS: We believe, 
with Dr. Gilchrist, that massive 
upper gastrointestinal hemorrhage 
should be treated by surgery rather 
than by watchful waiting if the pa- 
tient does not respond to transfu- 
sions of 1,500 cc. of blood within 
twenty-four hours or if bleeding re- 
curs after apparently stopping. We 
do not believe that exhaustive ef- 
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forts to determine the site of bleed- 
ing should be carried out. Waiting 
for the results of these studies en- 
dangers the life of the patient. 

In most cases of massive up- 
per gastrointestinal hemorrhage, a 
bleeding gastric or duodenal ulcer 
is readily found and taken care of. 
There are some patients, however, 
with a previous ulcer history in 
whom an ulcer scar is found. There 
are others in whom no external evi- 
dence of bleeding can be seen; the 
surgeon must then decide on a defi- 
nite course of action. Closure of 
the abdomen in such cases of un- 
explained gastric hemorrhage with- 
out any definitive surgery is almost 
sure to be followed by recurrent 
hemorrhage and, in our experience, 
by a fatal outcome. 

In those patients who died, small 
superficial ulcerations were found 
along the lesser curvature of the 
stomach. These did not give any 
evidence of their presence by edema 
or thickening of the wall of the 
stomach and could not be found by 
inspection of the outside of the 
stomach. The ulcerations were of- 
ten multiple. They were shallow 
and seen with difficulty until the 
stomach was opened. 

In view of these findings, Dr. 
Donald Cooper and I advocated 
the following procedure when the 
source of bleeding could not be de- 
termined: [1] a 75% gastric resec- 
tion, which will probably remove 
most of the area in which super- 
ficial bleeding erosions appear, and 
[2] an open type of operation which 
will allow inspection of the duo- 
denal stump and of the gastric 
stump for any bleeding points. 
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We do not believe that there is 
much advantage to a long anterior 
wall incision. This probably pro- 
longs the operation unnecessarily 
and since gastric resection will be 
performed anyway, it apparently 
has no particular advantage. At- 
tempts to inspect the gastric wall to 
discover the bleeding points at op- 
eration after evacuation of a large 
amount of clot are indeed difficult. 

There is some difference of opin- 
ion as to what should be done if 
the hemorrhage occurs after subto- 
tal gastrectomy. It is agreed that re- 
operation should be carried out; 
however, the question is what should 
be done immediately. Dr. Gilchrist 
suggests that all the remaining stom- 
ach except a small cuff should be 
removed. We do not agree with 
this assumption. We have recently 
had experience with two cases in 
which rebleeding occurred. In one, 
we did a blind gastric resection and 
found no superficial ulcerations in 
the removed specimen of stomach. 
The patient began to bleed in 
twenty-four hours and, at reopera- 
tion, a spurting vessel was found 
in the duodenal stump just above 
the ampulla of Vater. This, ap- 
parently, had not been bleeding at 
the time of the operation because 
the duodenal stump was inspected 
at that time and there was no evi- 
dence of bleeding. 

A second patient was brought to 
us after having a partial resection 
at another hospital. The patient 
continued to bleed and after trans- 
fusions was reoperated upon. We 
found, upon opening the anasto- 
mosis, a bleeding point in the pos- 
terior wall of the gastric stump 
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*Newcomer, V. D., Wright, E. T., and Sternberg, T. H.: 
Antibiotics Annual, 1954-55, Medical Encyclopedia Inc. In Press. 
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Candida albicans plus broad spectrum 
antibiotic plus Nystatin: all alive. 
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able to catch and 


which we were 
ligate by suture. Both of these pa- 
tients got along very well. 

The advantage of gastric resec- 
tion in these cases, even though 
the bleeding point is not removed, 


is that it narrows down the area 
in which bleeding could take place. 
If reoperation is necessary, there 
is a relatively smaller area in which 
to look for the bleeding point. Al- 
though bleeding is certainly more 
dangerous in the older age group, 
bleeding from these superficial ero- 
sions may occur at any age. 

This rather radical program for 
the treatment of unexplained gas- 
tric hemorrhage would be untenable 
if the results were not good. In our 
experience, the mortality has been 
low and, although operation has 
been necessary in one of our own 
cases and in a subtotal gastrectomy 
performed elsewhere, no subsequent 
bleeding occurred after secondary 
operations. 

L. KRAEER FERGUSON, M.D. 
Philadelphia 


& TO THE EDITORS: When massive 
hemorrhage from the upper gastro- 
intestinal tract occurs, every effort 
should be directed toward the de- 
termination of the source of bleed- 
ing. In those instances in which the 
roentgen examination does not re- 
veal the cause of the hemorrhage, 
a gastroscopic examination, per- 
formed as early as possible, may 
demonstrate the site of bleeding. It 
may be advisable in selected cases 
of hematemesis to exclude esophag- 
eal varix bleeding by esophagos- 


copy. 
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We have gastroscoped 100 pa- 
tients with massive gastric hemor- 
rhage of obscure etiology. The ma- 
jority of patients, presenting no 
abnormality by roentgen examina- 
tion, were in the 40- to 75-year 
age group. In our series, the gastro- 
scopic examination identified the 
source of bleeding as hemorrhagic 
erosions in 54% of cases, hyper- 
trophic gastritis in 30%, gastric ul- 
cer in 4%, and malignancy in 4%. 
No abnormality was revealed in 
8%. 

Arteriosclerosis, gastric apoplexy, 
or vascular disease may produce 
gastric erosions and constitute a 
significant source of obscure mas- 
sive hemorrhage in the elderly pa- 
tient, particularly in the presence of 
generalized arteriosclerosis and hy- 
pertension. Other contributing fac- 
tors may be alcoholism, excess as- 
pirin intake, infection, emotional 
stress, postoperative stress, and pro- 
longed cortisone or ACTH admin- 
istration. 

If the patient does not respond 
to medical ulcer management, and 
the blood pressure, pulse, and he- 
matocrit cannot be maintained by 
transfusion replacement of 1,500 
ce. of blood daily, or if the hemor- 
rhage recurs, we advise subtotal 
resection. In our experience, a high 
subtotal resection, with removal of 
the acid-bearing area of the stom- 
ach, has successfully controlled the 
hemorrhage and prevented recur- 
rent bleeding in most instances, par- 
ticularly if the patients are main- 
tained on ulcer management after- 
ward. 

SEYMOUR J, GRAY, M.D. 
Boston 
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THE EDITORS: There is no 
unanimity of opinion as to the ad- 
visability of radiologic examination 
during massive active upper gastro- 
intestinal bleeding. Many believe 
that manipulation during radiogra- 
phy may increase bleeding. How- 
ever, examination can be performed 
with safety if the precarious situa- 
tion of the patient is kept in mind. 

Varying amounts of barium and 
multiple positions rather than ma- 
nipulation and compression will 
produce diagnostic results in ap- 
proximately 50% of cases. The 
limited nature of the examination 
and the interfering secretions and 
blood diminish the usual accuracy 
in radiography of the upper gastro- 
intestinal tract. 

The second problem to be con- 
sidered is what benefit the surgeon 
will derive from the roentgen ex- 
amination. Varices are the most 
important findings. Unfortunately 
esophageal varices can be identified 
in only about 45% of cases studied 
radiologically, even under optimum 
conditions. A large lesion will be 
conspicuous to the radiologist dur- 
ing his examination and to the sur- 
geon during exploration. 

Smail gastric and duodenal le- 
sions may be difficult to identify 
during a limited examination. It is 
the discovery of this type of lesion, 
however, which may save the pa- 
tient from a long exploratory oper- 
ation. It should be remembered that, 
in a sizable group of cases, all scien- 
tific methods, including exploratory 
operation, may be exhausted with- 
out finding a solution to the etiology. 

RICHARD H. MARSHAK, M.D, 
New York City 
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> TO THE EDITORS: Between 1947 
and 1954 at the Meyer Memorial 
Hospital, 155 patients who had 
bled within a week and were be- 
lieved to have peptic ulcer were 
operated upon within twenty-four 
hours of admission. In these cases, 
massive hemorrhage was defined as 
that which was sufficiently great to 
cause loss of 40% or more of the 
red cells. 

No gross evidence of peptic ulcer 
was found at laparotomy in 12 of 
these 155 patients. All of the 12 
were discharged as improved after 
subtotal gastric resection. Blood was 
apparent through the wall of the 
bowel in 11. The remaining patient 
showed no evidence of blood in 
the bowel and had a nonulcerated 
Meckel’s diverticulum. 

Of the 11, a Meckel’s diverticu- 
lum without ulceration was found 
in 1 patient with blood in the 
small bowel proximal to the divertic- 
ulum and with pathologically re- 
ported chronic gastritis and chronic 
Meckel’s diverticulitis. Of the 10 
remaining patients, 3 were reported 
to have acute gastritis; 7 were im- 
puted, on the basis of evidence 
varying from gross and microscopic 
to teleologic, to have had super- 
ficial gastric or duodenal ulcera- 
tions. 

Only 1 of the 12 bled postop- 
eratively; 22 pt. of blood were 
transfused; bleeding stopped within 
twenty-four hours after operation. 

In short, we feel, and I believe 
the evidence bears out, that when 
the source of massive hemorrhage, 
indubitably from the upper gastro- 
intestinal tract, is not esophageal 
disease and after careful abdominal 
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exploration is not exactly deter- 
mined, gastric resection should be 
done. 

WILLIAM H. POTTER, M.D. 
Buffalo, N.Y. 


THE EDITORS: The interesting 
paper by Drs. Gilchrist and Chun, 
in which an extensive gastric resec- 
tion is advised for massive gastric 
hemorrhage of unexplained origin, 
is timely and important. It seems 
singular that surgeons have been 
so tardy in accepting the principle 
of empiric gastric resection for mas- 
sive hematemesis of obscure origin. 
A number of years ago, in pro- 
posing that gastric resection be 
done in patients with massive bleed- 
ing from the gastrointestinal canal, 
I recited the case histories of 4 pa- 
tients in whom emergency empiric 
gastric resection had been done de- 
spite negative findings at operation. 
The usual finding was a shallow 
gastric erosion, 2 to 3 mm. in di- 
ameter, in the resected specimen 
high on the lesser curvature, a little 
posterior to the site of the attach- 
ment of the gastrohepatic omen- 
tum to the stomach. An arterio- 
sclerotic artery in the base of the 
erosion was usually observed. These 
4 patients, operated upon in 1944, 
did well after operation and have 
not had subsequent hemorrhage. 
In the same report, I cited the 
case history of another patient op- 
erated upon in our hospital. I was 
asked to advise with the surgeon 
during the operation. The operator 
found it difficult to accept the 
proffered advice of doing an em- 
piric gastric resection, and instead 
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excised a short jejunal segment in 
which there was a small subserosal 
area of hemorrhage. A large num- 
ber of transfusions were given in 
the postoperative period, but bleed- 
ing continued and the patient died 
twelve days later. At autopsy a su- 
perficial mucosal erosion, 2 mm. in 
diameter, was found on the lesser 
curvature. There was a small open 
artery in the base of the erosion. 
Needless to say, this unfortunate oc- 
currence won a number of ready 
and willing converts to the thesis 
that empiric gastric resection is a 
worth-while and justifiable opera- 
tive procedure for massive hemat- 
emesis when no lesion can be found 
at operation. 

The experience of the interven- 
ing years has served to confirm 
the validity of the premise that 
massive gastric hemorrhage accom- 
panied by hematemesis is in all 
probability of acid-peptic origin. At 
operation, if no lesion can be seen 
or felt, the portal venous pressure 
is measured. If portal pressure is 
30 cm. of saline solution or more, 
the most likely source for the bleed- 
ing is erosion of an esophageal varix. 
Increased portal venous pressure 
promotes turgescence of the gastric 
mucosal folds in the area of the 
esophageal juncture. conse- 
quence, these turgid folds become 
erectile and probably project them- 
selves through the esophagogastric 
juncture; the esophageal mucosa, 
which is very susceptible to diges- 
tion by acid-peptic juice, is eroded, 
and hemorrhage occurs. 

Complete excision of the acid-se- 
creting area of the stomach, includ- 
ing a 5- to 7-cm. segment of the 
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esophagus, is the operation of choice 
in the surgical arrest of hemorrhage 
from bleeding esophageal varices. 
The operation can be done with 
facility through a midline upper ab- 
dominal incision combined with an 
extrapleural split of the lower ster- 
num into the fourth intercostal 
space. The usual finding is a shal- 
low ulcer overiying an esophageal 
varix in the terminal esophagus, 
opposite a prominent gastric mu- 
cosal fold. Excision of the acid- 
secreting area of the stomach deals 
satisfactorily with the item of hem- 
orrhage and, unlike oversewing of 
the prominent esophageal mucosal 
veins, will protect against recurrent 
hemorrhage. 

When operating for massive hem- 
orrhage accompanied by hemateme- 
sis in instances in which no ap- 


parent source for the bleeding is 
observed at operation and the portal 


venous pressure is found to be 
normal, I make a pylorotomy for 
inspection of the duodenum and 
antrum. All sources of occult hem- 
orrhage are not in the stomach and 
the esophagus; some are in the duo- 
denum. In fact, I have observed 
more than once, on opening the 
pylorus and the duodenum, a thin 
fountain-like column of cherry red 
blood projected upward for a meas- 
ured height of 40 cm. when neither 
an ulcer nor an erosion could be 
seen or felt. More frequently, how- 
ever, an ulcer or an erosion can 
readily be made out on the pos- 
terior duodenal wall. 

If the source of bleeding is found 
in the duodenum, a tubular gas- 
trectomy ordinarily is done, great 
care being observed after stanch- 


ing the bleeding to approximate the 
juxtapositional mucosal surtaces by 
suture, thereby excluding the ulcer 
crater from the stream of the gas- 
tric juice. The pyloroantrostomy 
opening is converted into a Heineke- 
Mikulicz pyioroplasty. 

I have not employed the gas- 
trotomy incision recommended by 
Drs. Gilchrist and Chun, but I be- 
lieve that it may lend reliable in- 
formation concerning the source of 
hemorrhage and obviate the neces- 
sity of doing what has come to be 
known as an “empiric or blind” 
gastric resection. If the source of 
bleeding is not in the duodenum 
or antrum, the experience of this 
clinic suggests that in patients with 
normal portal venous pressure the 
usual source of bleeding will be 
found high on the lesser curvature. 
In instances of massive hemateme- 
sis in which the duodenum and an- 
trum have been excluded as the 
source of bleeding by pylorotomy, 
I would conclude the operation by 
doing a segmental resection in 
which the entire lesser curvature is 
excised and an upper gastric frag- 
ment constituting about 10 to 15% 
of the stomach is left. The antrum 
is preserved. This operation affords 
excellent protection against recur- 
rent ulcer and, when compared with 
the Billroth operations for gastric 
ulcers lying above the incisura, has 
the advantage of leaving a larger 
and more acceptable residual gastric 
pouch. 

When doing either of the Bill- 
roth operations for peptic ulcer, it 
has long been invariable practice in 
this clinic to excise all of the lesser 
curvature of the stomach, a Cir- 
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Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 


e dietary indiscretion 
e nervous tension 

emotional stress 

food intolerances 

excessive smoking 
e alcoholic beverages 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating —aluminum 
chloride is minimal. 


Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 


Dosage —2 tabicts or 2 teaspoonfuls two 


hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 7!4 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 
Available—Gclusil Tablets in packages of 
50, 106, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces, 


Gelusil 


Antacid « Adsorbent 


WARNER-CHILCOTT 
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cumstance which explains satisfac- 
torily why re-resection in the early 
convalescent period to arrest hem- 
orrhage has not been a necessary 
procedure. 

OWEN H. WANGENSTEEN, M.D. 
Minneapolis 


Acute Dilatation 

of the Stomach* 
QUESTION: How frequent is acute 
dilatation of the stomach and un- 
der what circumstances does it 
oceur 


Comment invited from 


C. R. MAINO, M.D. 
LESTER R. DRAGSTEDT, M.D. 


TO THE eEpITORS: The true inci- 
dence of acute gastric dilatation is 
most difficult to evaluate, as Drs. 
Charles Reid Edwards and Harry C. 
Bowie have noted. Hospital staffs 
generally are alerted to the symp- 
toms of early gastric dilatation and 
gastric suction is often started with 
the onset of belching, vomiting, 
nausea, fullness or distention, and 
hiccup; thus the lesser grades of 
acute gastric dilatation may not be 
detected. 

Less than | in 5,000 patients 
admitted to the hospital have acute 
gastric dilatation as a hospital diag- 
nosis. The hospital records usually 
do not indicate the degree of gastric 
dilatation which prompted suction. 
In mental institutions, the incidence 
seems to be higher. 

The average practitioner may see 
this complication only once every 
four or five years. The internist oc- 
casionally observes the condition as 
*Mopern Menicine, Dec. 1, 1954, p. 84, 


a complication of diabetic coma or, 
rarely, in association with duodenal! 
ulcer. More frequently, dilatation 
appears in children as an anesthetic 
complication. It is seen more often 
on the surgical than on the medical 
services, secondary to some other 
cause. Acute gastric dilatation is 
one complication of anesthesia, usu- 
ally occurring shortly after the pro- 
cedure is completed but occasionally 
developing several days postoper- 
atively. During anesthesia, the 
stomach may become markedly dis- 
tended as a direct result of forcing 
anesthetic gases into the stomach. 
This is particularly true in infants 
or children because of an inade- 
quate airway, excessive pressure, or 
both. 

We have seen 3 patients with 
acute gastric dilatation produced as 
a result of the incorrect adminis- 
tration of intranasal oxygen; the in- 
tranasal tube was introduced too 
deeply into the nasopharynx. In 
each case there was evidence of 
free intraperitoneal gas. The leak- 
age of the gas into the peritoneal 
cavity apparently occurred by way 
of the vessels along the greater and 
lesser curvature of the distended 
stomach. One patient was treated 
conservatively and recovered. An- 
other had an exploratory operation 
and recovered. However, this pa- 
tient later died with signs of acute 
gastric dilatation, probably due to 
faulty replacement of the oxygen 
tube. 

Forcing massive volumes of fluid 
into the stomach is another cause 
of acute gastric dilatation. An ex- 
ample is inadvertent reversing of 
the tubes in some of the older types 
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for triple attack 
on smooth 


muscle spasm 


TRI-SYNAR 


Tri-Synar—predominantly a parasympatheti¢ 
sedative—combines anticholinergic, antihista- 
minic and direct musculotropic action for better 
control of spasm. 


Tri-Synar works like this: 


/ Drugs in Tri-Synar ——> Produce these effects —> 


€ 


Excellent anticholinergic effect 
Antihistaminic effect 


yitoloxaming 
low toxicity (drowsiness 
remarkably rare) 
Atropine-like effect 


Museulotropic effect 
Excellent inhibition of smooth 
muscle spasm of gastroin- 
testinal and biliary trects 
Atropine-like efiect 
Free of addicting properties 


Each Tri-Synar tablet contains: 

Powdered Extract of Belladonna®............. 4.1 mq. 
Phenyltoloxamine Dihydrogen Citrate. ........ 20.0 mg. 
Ethaverine Hydrochloride, mg. 


1 tablet t.i.d. or q.i.d.; in more severe cases, 2 tablets 
tid, 

amount of belladonna is equivalent to 2.5 minims of tincture of 
beltadenna. 


Bottles of 100 


THE ARMOUR LABORATORIES 
A OF ARMOUR COMPANY KANMAKEE, 
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4 
‘ 


MEDICAL FORUM 


of gastric suction apparatuses. The 
suction bottle is higher than the 
patient’s head and fluids are rapidly 
poured into the stomach. 

The severely traumatized patient 
may also develop acute gastric dila- 
tation which may be the prime 
cause of shock. 

C, R. MAINO, M.D. 


Modesto, Calif. 


TO THE eEpITORS: Acute dilata- 
tion of the stomach as a postopera- 
tive complication has disappeared 
in my surgical experience. I at- 
tribute this to my practice of in- 
variably decompressing the stomach 
with an indwelling nasogastric tube 
connected with the Wangensteen 
suction apparatus for three to five 
days after an intraabdominal opera- 
tion. 

The trauma of surgery produces 
a reflex inhibition of the tonus and 
motility of the stomach and intes- 
tines which lasts sometimes for 
four or five days after operation. 
Air swallowed during the induction 
of anesthesia and afterward ac- 
cumulates in the atonic stomach 
and intestines, producing dilatation 
and paralytic ileus. Decompression 
facilitates the return of normal to- 
nus and motility and is a most ef- 
fective prophylactic measure. 

I believe it should be empha- 
sized that the chief value of decom- 
pression is in the prevention of 
postoperative acute dilatation of 
the stomach and paralytic ileus 
rather than in the protection of su- 
ture lines. 

LESTER R. DRAGSTEDT, M.D. 
Chicago 
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Hormonal Factors in 
Heart Disease* 
QUESTION: What is the impor- 
tance of hormonal factors in the 
etiology of heart disease? 
Comment invited from 
MAURICE KATZMAN, M.D. 
ARTHUR M. MASTER, M.D. 
NORMAN E. CLARKE, M.D. 
KURT A. OSTER, M.D. 
SIGMUND S. WINTON, M.D. 


TO THE EpiToRS: Dr. W. Raab 
believes that clinicians are ignoring 
the factor of hormonal imbalance 
in heart disease. His extensive re- 
searches, coupled with those of 
others active in the field, point to 
the great activity of hormones, es- 
pecially epinephrine and norepi- 
nephrine, in the myocardium. He 
states that it is evident from our 
knowledge that disturbances in hor- 
mone balance have greater effect in 
the heart than structural changes 
and he goes so far as to recommend 
combined sympathectomy and ad- 
renalectomy in the treatment of 
severe congestive heart failure. He 
does this on good theoretic and ex- 
perimental grounds. 

Everyone long in the practice of 
cardiology has had cases of coro- 
nary thrombosis in young people 
precipitated by excitement and 
nervous tension. These patients are 
relatively free from arteriosclerosis 
and their heart attacks most defi- 
nitely come from the toxic action 
of epinephrine-like substances on 
the heart. However, I know of noth- 
ing better in the treatment of a 
tight mitral stenosis than to open 


(Continued on page 183) 
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the most widely used Diathermy—now better than ever 


INTRODUCING 
NEW 1955 
RAYTHEON 
MICROTHERM’ 


new... Functional design in a 
trim, sleek cabinet with streamlined 
operating panel. 


mew...Safety monitors that pro- 
long life of parts: automatic shut-offs 
protect equipment, prevent errors. 


new... Warranty of two full years 
on all parts—a guarantee of reli- 
able quality and craftsmanship 
throughout. 
Ask your medical equip- 
and... just in time to serve the ment dealer to demon- 
. strate the new Raytheon 
broadening range of new Raytheon Model 
Microtherm applications now being 
reported in professional papers. 


Excellence in Electronics 


RAYTHEON MANUFACTURING COMPANY 
Microwave and Power Tube Operations, Waltham 62, Mass. 
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"THIS LOTION SURE WORKS ON ACNE... 
AND YOU DON'T EVEN NOTICE IT!" 


(Resorcin and Sulfur 
Compounds, Almay) 


HELPS RESTORE SOCIAL CONFIDENCE to 

your adolescent patients because it is avail- 

able in blonde or brunette, skin toned shades 

to make the lesions almost unnoticeable. 

HELPS CLEAR UP ACNE by a combination of 

keratolytic, detergent, astringent and anti- 

septic actions. Resulin contains two thera- 

peutic agents of proved effectiveness: resor- 

cin, to produce drying and mild keratolysis 

of the skin; and su/fur, to inhibit the activity 

of the sebaceous glands. 

Resulin is available in four forms for con- 

venient and individualized therapy. 

Resulin Lotion — (regular-full strength ) 

For severe cases and oily skin. 4% resorcin, 8% 

sulfur . . . blonde or brunette shades . . . bottles of 

4 fi. oz. 

Resulin Lotion Modified — (half-strength ) 

For mild cases and initial therapy on oily skin. 2% 

resorcin, 49% sulfur... blonde or brunette shades 
. borrles 4 fl, oz. 

Resulin Ointment — ( greaseless) 

For drier type skin, 2% resorcin, 4% sulfur... 

blonde or brunette shades . . . tubes 114 oz. 

Resulin Soap — 

2.7% resorcin, 9% sulfur, 2.79% salicylic acid... 

cakes 4 oz. 


Write your name and address in 
the margin of this advertisement for 
Resulin samples and return to — 


ALMAY division of Schieffelin & Co. * New York 3,N. Y. 
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THERE’S NO FINER TREATMENT 


CAPRYLIUN 


moniliacidal trichomonacidal bacteriostatic 


RAPID CURATIVE ACTION 


Reich, W.J.; Nechtow, M.J.; Kurzon, A.M. Subotnik, N.; 
Reich, J.B. (1) The treatment of Monilial Vaginitis with 
Caprylic Acid, American Journal of Obstetrics and 
Gynecology. 65:180, 1953. (2) Caprylic Acid Treatment 
of Trichomonas Vaginitis, G.P., 10:58, Nov. 1954. 


Simpie Convenient 
Staini t Method 


CLEANSE [Jhoroughly cleanse vagina of its 
discharge with a 6% sodium caprylate solution 
(dissolve contents of two 3 gm. packets Caprylium 
Powder in 100 cc. water). Allow vaginal tract to dry. 


DePositT Deposit Caprylium Vaginal Creme or 
1 Caprylium Vaginal Tablet in the posterior fornix. 
Where indicated, apply Creme also to labia and vulva, 
with gentle rubbing to cover the entire area 


DOUCHE and DEroOsSiT Patient is instructed 
to douche with Caprylium Solution nightly prior to 
deposit of 1 applicator dose of Creme or | to 2 
Caprylium Vaginal Tablets high into the posterior fornix. 
Caprylium Douche is prepared by dissolving one 3 gm. 
packet Caprylium Douche Powder in 1 qt. warm water. 
Continued treatment throughout the menses is very 
important 

In pregnancy, Caprylium Vaginal Tablets may be 
employed safely to term 

Applicator should not be used after seventh month 
of pregnancy 


The local anesthetic, Propazy! (propy! p-aminobenzoate) 
incorporated in Caprylium Vaginal Tablets and Creme 
reduces the severity and incidence of vaginal discomfort 
in cases of severe vaginal epithelial involvement. 


Write for Literature buna (, 
ble at all leading pharmacies any sens 


LABORATORIES 
R. J. Strasenburgh Co., Rochester, N.¥., U.S.A. 
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Shampaine’s distinctive *"Integrated 
Design” is a superb combination 
of furniture beauty and function- 


ine 
Steelux |.D> 
al superiority ... for the utmost 


EXAMINING ROOM in eye-appeal, patient comfort 
aa URNITURE and medical efficiency. 


= 
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Three aids for planning 
your office in advance. 


1.) 1. D. ORAMA. Five-piece model 

Steelux examining room suite; floor is 

scaled, Shift each piece at will to determine 
where it fits best and looks best. 


3.) STEELUX BROCHURE. 2.) PHYSICIANS ROOM PLANNING BOOK. 


Full-color display of mod- Suggests ideal room ar- 
ern, matching Steelux 
rangements. Shows how 


examining room furni- f 
ture and accessories; to place equipment for 


most complete selection best use, smoothest 
available. traffic flow, greater ef- 


ficiency and PROFITS. 


WRITE Shampaine Company, Dept. MM 5-4, 
1920 S. Jefferson, St. Louis, Mo. for the 
name of your nearest Steelux dealer. He 
MARUFACTURERS OF A COMPLETE LINE OF will be happy to give you your Steelux 
PHYSICIANS’ AND HOSPITAL EQUIPMENT Office Planning Kit free, without obligation. 
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You know the “‘don’ts” of sodium re- 
striction—the list is long. Here are some 
“do's” to add new zest and flavor and give 
your patient a diet he can stick to. 


Here's what can be used— 

Spices and herbs, lemon and lime, variously 
flavored vinegars. And fresh-ground pepper has 
a pungency that never came out of a shaker! 


Here's how — 

Hamburger takes well to a pinch of thyme, 
another of marjoram. Chicken’s delicious with 
lemon, a touch of rosemary, and sweet butter 
to baste. And broiled steak speaks for itself. 


Vegetables are even easier. Your patient may 
like them livened with vinegar—white wine 
vinegar is best with mild flavored vegetables, 
red with more robust flavors. Broccoli and aspa- 
ragus are especially good with lemon juice. 


If butter is a ‘‘must,”’ it’s sweet butter with 
nutmeg on string beans. Savory teams with 
limas, tarragon with carrots, basil with tomatoes. 
And onions boiled with whole clove and 
thyme would delight the taste of an epicure! 


This is only the beginning, but it gives 
your patient something to start with. Be- 
fore long he'll want to experiment for 
himself. And while he’s learning new flavor 
tricks, your treatment has a chance to show 
its full effectiveness. 


United States Brewers Foundation 


Beer— America's Beverage of Moderation Oe 
7 mg. sodium/l00 gm. 


7 mg. sodium/8 oz. glass* 


Won? 


fow If you'd like reprints of 12 different diets, please write “Average of American beers 
United States Brewers Foundation, 535 Fifth Avenue, New York, 17 N.Y. 
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a complete B complex formula derived from pure beef liver 


Every B-complex factor, including Bi2 and Folic Acid, is contained in 
LEDERPLEX Liquid. This well-tolerated preparation is derived from 
pure beef liver, the best natural source of the B vitamins and those 
unidentified factors of nutritional importance. A natural 

orange flavor is added for palatability. 


Dosage: As a dietary supplement, the usual dose of LEDERPLEX 
Liquid is 1 or 2 teaspoonfuls daily. For treatment, dosage should be 
increased and fortified with those specific vitamins found lacking. 


Each teaspoonful (4 cc.) of LEDERPLEX Liquid contains: 


Thiamine HCI (B,)...2 mg. Choline ... 20 mg. 

Riboflavin (B,)...2 mg. Folic Acid ...0.2 mg. 
Niacinamide ...10 mg. Inositol... 10 mg. 

Pyridoxine HCI (B,)...0.2 mg. Soluble Liver Fraction...470 mg. 
Pantothenic Acid... 2 mg. Vitamin B,,... 5 micrograms 


LEDERLE LABORATORIES DIVISION asenrcav Cyanamid company Pearl River, New York 


RPLEX’ 


Vitamin B Complex LIQUID Lederle 


Lederle also offers LEDERPLEX in 
Tablet, Capsule, and Parenteral form. U.Se PAT. OF Fe 
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te all phypiciame- 
who teat urinary infections 


FURADANTIN®—BRAND OF NITROFURANTOIN, EATON— 
IN ACUTE AND CHRONIC URINARY TRACT INFECTIONS 
HAS ENABLED US TO MAKE AN AVERAGE REDUCTION 
OF 18% IN THE COST OF FURADANTIN TABLETS TO 
YOUR PATIENTS. 


IMPORTANT NEWS OF CLINICAL SUCCESS WITH FURADANTIN 


Furadantin is highly successful in treating chronic urinary 
tract infections following prostatic operation.! Before treat- 
ment with Furadantin, the number of bacteria ranged up to 
100 million per ml. of urine, with a median value of | million 
bacteria per ml. During the second week the median count fell 
to 100 organisms per ml. of urine. 


“Treatment resulted in an abrupt fall in the number of bac- 
teria in the urine, and, in almost one half of the patients, 
sterile urines were obtained during treatment.”’ Clinically, 
*‘almost all patients in this study showed some degree of 
improvement in their infection.’’! 
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IMPORTANT NEWS OF CLINICAL SUCCESS WITH FURADANTIN (CONTD.) 


In 33 patients with acute or chronic pyelonephritis or cystitis, 
@ Furadantin produced 17 complete cures and 14 symptomatic or 
bacteriologic cures. Only 2 failures were observed.2 


Furadantin was given to 107 patients with acute or chronic urinary 
tract infections. Over three-fourths of the patients had chronic 
infections. Of the patients with acute infections, 95.7% were bene- 
@ fited. The laboratory and clinical cure rate was 73.9 %. Of the patients 
with chronic urinary tract infections, and those with organic or 
obstructive lesions, 82°, were benefited. The clinical and labora- 


tory cure rate was 20.8 %.3 


Of 100 cases of acute or chronic urinary tract infections treated 
@ with Furadantin, laboratory and clinical cure was obtained in 68 
and clinical cure in 28. There were only 4 failures.4 


1. Draper, J. W., et al.: J. Urol. 72: 211, 1954. 2. Norfleet, C. M., et al.: Tr. South- 
eastern Sec. Am. Urol. A., 1952, p. 26. 3. Hasen, H. B., and Moore, T. D.: J. A. M.A. 
155: 1470, 1954. 4. Friedgood, C. E., and Ripstein, C. B.: Internat. Rec. Med. 
167: 218, 1954. 


WHY FURADANTIN IS SO EFFECTIVE 


FURADANTIN WORKS IN 30 MINUTES 


im 30 minwili++ antibacterial concentrations in the urine 
im 24 howt4e a turbid urine is frequently clear 
m3ts days complete clearing of pus cells from the urine 


Ww 7 days * sterilization of the urine in the majority of cases 
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FURADANTIN HAS THIS WIDE ANTIBACTERIAL RANGE 


Furadantin is effective against the 
majority of gram-positive and gram- 
negative urinary tract invaders, 


Streptececces Aerobacter 


—_ ‘i — including bacteria notorious for their 


 Puradantin is a unique and totally 


different chemotherapeutic molecule 
* strptecnce which is used only for urinary tract 
infections. 


FURADANTIN IS ECONOMICAL 
1. Produces fast clinical and bacteriologic cures, 
2. Helps shorten or eliminate hospitalization. 
3. Can get patients back to work quickly. 
4. ...and Furadantin tablets now cost your patients less, 


FPURADANTIN DOSAGE IS SIMPLE 


Tablets: The average adult takes four 100 mg. tablets daily. One 
tablet is taken with each meal and one on retiring, with food or milk. 


FURADANTIN ORAL SUSPENSION (Smg. percc.) 

For adults, the usual dose is 4 teaspoonfuls q.i.d. For children, the 
average dose is 7 mg./Kg. (3.1 mg./lb.) of body weight per 24 hours. 
The therapeutic dose range is 5 to 10 mg./Kg. per 24 hours. Under 
15 Ibs., the dose should be determined on the basis of 7 mg./Kg. 
per 24 hours. 


FURADANTIN TABLETS, 50 and 100 mg. 
FURADANTIN ORAL SUSPENSION, bottle of 4 fl.oz. (118 cc.} 


EATON LABORATORIES 


SUPPLY: 


THE MITROFURANS —A UNIQUE CLASS OF 
ANTIMICROBIALS PRODUCTS OF EATON RESEARCH 


NORWICH « NEW YORK 
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Smooth-Working 
Combination 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


6 Bay os 


SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 


THE CHAS, H, PHILLIPS CO, DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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the valves mechanically, and I know 
of nothing better in the prevention 
of an attack of coronary throm- 
bosis than the prevention of the for- 
mation of the atheromatous plaque. 

The clinician cannot be expected 
to take a mass of literature and ap- 
ply it directly to the patient; there- 
fore, the next logical step in cardio- 
hormonal determination research is 
the definition of the indications for 
sympathectomy, adrenalectomy, or 
thyroidectomy and the administra- 
tion of the various hormones and 
hormone-depressive drugs. These 
determinations can best be made by 
teams of investigators including en- 
docrinologists, cardiologists, neu 
rologists, neurosurgeons, physiolo- 
gists, and biochemists. Once the 
indications for the type of heart 
case best suited for hormonal ther- 
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apy, the optimal time to institute 
the therapy, and the exact proce- 
dures and dosages are established, 
it should not take the medical pro- 
fession long to accept the hormonal 
basis of heart disease and apply it 
in clinical practice. 

Though we are progressing rap- 
idly, we do not yet know the myri- 
ads of checks and balances main- 
tained by the body to keep it in 
homeostasis. Men like Dr. Raab are 
leading us to this knowledge. 

MAURICE KATZMAN, M.D. 
Denver 


> TO THE EDITORS: I am not ready 
to say that the relationship of 
hormonal factors to heart disease 
is very important. It may be. We 
(Continued on page 190) 


in varicose vein complications... 


striking relief 


MY-B-DEN 


(adenosine-5-monophosphate) 


ulcers begin to heal 


Bischoff) 


DIVISION 


pain and burning disappear 


pruritus subsides 


edema, erythema and tenderness decrease 


Full information and bibliography on request 
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157 No. 782 settee 


Tonic 
for tired 
offices 


Smari, modern Royal metal 
furniture lends new life to your 
office or reception room. Altractively 
designed with ingenious wall-saver 
legs which protect wall from marring 
by chair backs. Constructed from 
satin finished, square tubular steel 

to give years of handsome service. 
No matter what your space limitations, 
versatile Royal combinations 

are adaptable to fit your needs. 
Write for complete information. 
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metal furniture since "97 


ROYAL METAL 
MFG. CO. 


175 N. Michigan Ave., Dept. 164 Chicago 1 


factories: Los Angeles + Michigan City, Ind. 
Warren, Pa. + Waiden, N.Y. + Galt, Ontario 


Showrooms: Chicago, Los Angeles, San Francisco 
New York City 


Authorized dealers everywhere 


No. 780 arm chair 
| 
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PROGNOSIS: 


beachable by 


You'll find that each soft, soluble capsule of Am Plus 
curbs her appetite with 5 mg. of dextro-ampheta- 
mine ...and balances her nutritional intake with 11 
minerals, 8 vitamins. Dose: one capsule a half-hour 
before meals. In bottles of 30 and 100. Remember: 
for safe obesity control — Am Plus. 


CHICAGO 11, ILLINOIS 
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 .. there is no diseased 

state in which the capillaries 

are not detrimentally 

Exerts a modified. Conversely, there 
are no diseased states 

which will not benefit by 

assuring proper capillary 


bioch emica l strength and integrity.”’1 


synergism 


to restore normal permeability 


DOSAGE: Initially. 6 capsules or more 


In 1945, The National Drug Company 
per day for the first week. Then 4 ecap- 


made available the first oral hesperidin- 
ascorbic acid preparation. Now, National sules daily. 
offers Hesper-C...a new and more AR : 
, Note: Clinical experience shows that 
potent synergistic combination of hes- . 

success in restoring capillary integrity 
peridin—the active principle of citrin 

is in direct ratio to adequate dosage. 

(Vitamin P mixture)2.3,4.5—and ascorbic 
SUPPLIED: Hesper-C (hesperidin, 100 
mg., and ascorbic acid, 100 mg.) cap- 
Hesperidin is essential for the absorption sules, in bottles of 100 and 1000. 
and retention of ascorbic acid. 


acid, 


By or on prescription only. 
In addition, hesperidin appears to cata- 
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Obstetric Management 


Spontaneous Abortion— Early or Late 
Postpartum Hemorrhage 
Prophylaxis— Prenatal Care and Lactation 


Indications’: Cardiovascular and Cerebrovascular Diseases— 

Hypertension 

Diabetes — Diabetic Retinopathy 

Vascular Purpuras — Idiopathic Purpuras 

Infections — Rheumatic Fever, Tuberculosis 

Ocular and Retinal Hemorrhage: Pre-Retinal Edema 

Hematuria — Hemorrhagic Nephritis 

Bronchial Asthma — Allergic Purpuras 

Prevention of Vascular Damage in Roentgen 
and Anticoagulant Therapy 

Stress 

Toxicity — Due to Chemical Agents 

Fractures 

Surgery — Disruption of Wounds 
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know that adrenalin produces such 
changes in the electrocardiogram 
as RS-T depressions. Dr. Samuel 
Levine’s test in this respect was too 
good! He used adrenalin to dis- 
tinguish chest pain due to coronary 
disease from that caused by some 
extracardiac factor. In the presence 
of coronary artery disease, the pain 
was enhanced and, because of the 
attendant danger, Dr. Levine gave 
up the test. 

We have used sympatholytic and 
adrenolytic agents like dihydroer- 
gocornine to differentiate the RS-T 
depressions after exercise which ap- 
pear with organic disease from 
those which may appear with func- 
tional disease. After exercise there 
is probably an outpouring of ad- 
renalin in the blood, and DHO-180 
obviates depression of the RS-T seg- 
ment in noncoronary cases but not 


in angina pectoris. 
Cortisone and ACTH affect the 


heart and circulation. In experi- 
mental animals the infarct result- 
ing from ligation of a coronary 
artery is reduced in size after the 
use of these agents. However, clin- 
ical application of this point has 
not been successful. 

Acromegaly is often accompan- 
ied by hypertension and cardiac 
hypertrophy and very frequent 
causes of death with this disease are 
coronary occlusion and myocardial 
infarction. 

Diabetic patients have increased 
incidence of atherosclerosis and 
coronary artery disease and some 
physicians feel that poor control 
hastens this process. 

ARTHUR M. MASTER, M.D. 
New York City 
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TO THE EpITORS: The nature of 
heart disease has had various ex- 
planations. There was a period of 
grouping by murmurs and arrhyth- 
mias, of classification by causes, 
and then of compression into the 
myocardial damage entity with me- 
chanical interpretations. Each step 
has hastened the realization that 
the cause of heart muscle failure 
lies in the processes of the muscle 
cell. 

The developing sciences of mi- 
crophysiology and cellular bio- 
chemistry hold the answer to the 
many discrepancies that exist be- 
tween structural changes in the 
heart and functional capacity. Me- 
chanical heart defects play a part 
but their clinical importance will 
recede as we understand more 
about [1] the adaptation controls 
that hormones exercise on the 
chemical processes of cells and [2] 
the disruptive influence of chronic 
stress. 

The major forms of heart disease 
appear either early in life or after 
the fourth decade. The rheumatic 
heart disease of childhood occurs 
when connective tissue has high 
cellular content but little intracel- 
lular material. As these components 
reverse in importance, the disease 
incidence falls rapidly. 

The visceral manifestations of 
chronic stress require many years 
for development. Damage can be 
produced in the muscle cells of the 
heart through overadaptation by the 
controlling hormones. The support- 
ing evidence presented by Dr. Raab 
is logical and convincing. It is in 
the adult years that essential hy- 
pertension or coronary artery dis- 
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ease occurs. It is rare to find a pa- 
tient with one or the other of these 
diseases who does not show the stig- 
ma of chronic stress. 

Future cardiologists will study 
endocrinology and biochemistry to 
fully understand the problems of 
heart failure. 

NORMAN E. CLARKE, M.D. 
Detroit 


TO THE EDITORS: The progress of 
cardiology has been enhanced by 
the growing awareness of the in- 
fluences of hormones in the etiology 
of certain heart diseases, especially 
those involving the coronary artery 
and the heart muscle. The heart and 
vascular system may be a primary 
target of the endocrines or may 
suffer impairment indirectly through 
the dysfunction of other target or- 


gans such as the kidney. 
The monolithic theory that the 
concerted action of adrenosympa- 


thogenic catecholamines, adreno- 
mineralocorticoids, and thyroid hor- 
mone comprises the main endocrine 
contribution to myocardial disease 
may have to be expanded to include 
other hormones. It is questionable 
that a mere chemical determination 
of the increase of catechol sub- 
stances in certain areas of heart 
muscle means that they have exert- 
ed a deleterious effect. The same 
holds for the increase in sodium 
ions or decrease in potassium ions 
brought about by corticoids. In 
the final analysis, the metabolism 
of the cell itself will be found to be 
the ultimate cause of derangement 
of these ions. 

For many years, we have studied 
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the distribution of tissue aldehydes 
in animal tissues and have demon- 
strated in rat kidney that these sub- 
stances are the targets of hormones, 
especially testosterone and estrogen. 
Because of their distinctive distribu- 
tion in the intima of the arterial 
wall and the heart muscle, it can 
also be speculated that their en- 
docrine-governed distribution may 
have a significant influence upon 
heart disease and hypertension. In- 
deed, estrogens are being used in 
the treatment of atherosclerosis. 
The unraveling of the mysteries 
of heart afflictions will eventually 
come after a proper appraisal of 
numerous biochemical phenomena 
weighed against the purely mechan- 
ical aspects which currently receive 
the main emphasis. 
KURT A. OSTER, M.D. 
Bridgeport, Conn. 


TO THE EDITORS: The endocrine 
secretions exert a profound influ- 
ence upon the normal mechanism 
of the heart and circulation. This 
is achieved through a neat dynamic 
integration of the nervous, endo- 
crine, and cardiovascular systems. 
The prime purpose of this interrela- 
tion is to maintain homeostasis and 
to permit the organism to adapt 
itself adequately to meet the de- 
mands imposed upon it by a hostile 
environment. Good adaptation or 
adjustment means health, while poor 
adaptive capacity is manifested by 
pathologic physiologic mechanism 
or disease. Although the endocrines 
are either antagonistic or synergistic 
to one another, they remain in com- 
plete dynamic balance. When this 
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severity of adverse side effects. 

grevier solubility than chiortetracycline, 
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greoter stability in solution than 
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more sustained blood levels. 
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AVAILABLE AS 
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18 months without 
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— in concentration of 
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for administration of 
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POLYCYCLINE 
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Handy form for oral use, 
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— in capsules of 100 mg 
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x= in bottles of 16 and THe 


POLYCYCLINE 
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injection 
— in vials of 

100 mg. per vial. 


balance is upset by either hyper- 
or hypofunction of one endocrine 
gland, or when the adaptive capaci- 
ty suffers a breakdown from physical 
or emotional stress, body dysfunc- 
tion in general and cardiovascular 
disease in particular become evi- 
dent. 

The effect of stress on the heart 
is mediated through the sympatho- 
adrenal axis. Under stress, release 
of adrenalin causes cardiac accel- 
eration, coronary dilatation, and an 
increase in stroke volume and car- 
diac work. But the oxygen con- 
sumption far exceeds that required 
for the cardiac work. Hence, in 
spite of the mild coronary dilata- 
tion and increase in coronary blood 
flow, there is a relative myocardial 
hypoxia which may cause subse- 
quent hydropic degeneration, necro- 
sis, and fibrosis. Prolonged intense 
stress may produce paroxysmal au- 
ricular fibrillation, premature sys- 
toles, atrioventricular dissociation, 
and even myocardial infarction. 

Noradrenalin produces slight cor- 
onary dilatation. Its chief action on 
the heart is indirect: Peripheral 
vasoconstriction, arterial pressure, 
and metabolic rate are increased. 
Thus a pheochromocytoma may 
produce progressive cardiac hyper- 
trophy, focal myocardial fibrosis, 
and myocardial infarction. 

With Cushing’s syndrome, the 
increase in mineralocorticoids pro- 
duces progressive cardiac hyper- 
trophy, while the glucosteroids in 
this disease are probably responsi- 
ble for the increase in serum lipo- 
proteins with subsequent coronary 
atherosclerosis. Addison’s disease is 
associated with a small heart, poor 
cardiac output, and heart failure. 
Hyperfunction of the thyroid gland 
imposes an excessive load on the 
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hemodynamics of the cardiovascu- 
lar apparatus due to the increased 
demand for oxygen by the periph- 
eral tissues. Thus a heart already 
complicated by mild disease may 
develop heart strain, ventricular hy- 
pertrophy, and failure. The in- 
creased metabolism of cardiac tis- 
sue, the concomitant myocardial 
hypoxia, and the decrease in cardiac 
glycogen produce auricular fibrilla- 
tion and myocardial fibrosis, com- 
monly noted in hyperthyroidism. 
The heart in myxedema is large, 
flabby, and infiltrated with myxede- 
matous material. The usual increase 
in serum lipoproteins is probably 
an important factor in the etiology 
of coronary atherosclerosis and in- 
sufficiency. Hyperfunction of the 
pituitary gland causes cardiac hy- 
pertrophy, coronary atherosclerosis, 


abnormal electrocardiographic trac- 
ings, and heart failure. Hypofunc- 
tion of the pituitary presents a 
small heart with degeneration of 
myocardial fibers and an abnormal 
electrocardiogram. 

Hyperinsulinism, by producing 
hypoglycemia, reduces one of the 
chief substrates necessary for car- 
diac energy. The dynamic effect is 
equivalent to reduction of arterial 
oxygen, as demonstrated by the 
pronounced electrocardiographic al- 
terations. Moderate hypoglycemia 
produces hydropic degeneration, 
while prolonged and intense hypo- 
glycemia may cause myocardial 
fibrosis and even infarction. Hence 
the danger of insulin overdosage in 
elderly diabetic patients. 

SIGMUND S. WINTON, M.D. 

Oak Forest, Ill. 
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Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-285 
THE CLUE 


ATTENDING M.D: A_ 50-year-old 
woman was admitted to the hos- 
pital because of severe dyspnea. 
She had acute tonsillitis accom- 
panied by swelling of joints at 
the age of 22. At 32, she was 
hospitalized for the first time aft- 
er an attack of influenza. At that 
time, cardiac enlargement was 
noted and a diagnosis of mitral 
stenosis and regurgitation with 
right bundle-branch block was 
made. She recovered enough to 


do her housework for the next room; she is severely dyspneic 
ten years, and then she was hos- and is propped up on 4 pillows.) 
pitalized with acute rheumatic vistriING M.D: What are the blood 
fever, pericarditis, and congestive pressure and the electrocardio- 
failure. She has been taking digi- graphic findings? 
talis since that time. At the age ATTENDING M.D: Blood pressure is 
of 46 she had an attack of sud- 120/85. The electrocardiogram 
den, severe, knifelike pain in the shows a rate of 100, a PR inter- 
substernal region and the left side val of 0.2 second, a QRS interval 
of the neck which lasted two of 0.13 second, tall broad P 
and a half hours. waves in lead 2, and a left bun- 
VISITING M.D: Did the pain radiate dle-branch block. T waves are 
into the arms? upright in leads 1, 2, AVL, V;, 
ATTENDING M.D: No. Then, just two Vo, Vs, V4, and V; and are 
weeks ago, she had sudden pal- diphasic in leads 3 and Vg. 


pitation and dyspnea and light- 
headedness. The palpitation re- 
curred the next day, and the’ VISITING M.D: (Examining the pa- 
patient was sent to this hospital. tient) The neck veins are pulsat- 
(They walk into the patient's ing, and the malar area is flushed. 


PART I 
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DIAGNOSTIX 


Rales are heard in both lung 
bases. The heart apex is at the 
anterior axillary line. Rhythm is 
regular; P, is greater than Ay. 
An aortic systolic murmur and 
an apical diastolic rumble with- 
out presystolic crescendo can be 
detected. The liver is palpable 3 
fingerbreadths below the costal 
margin. Edema is not evident. 
What are the laboratory reports? 


ATTENDING M.D: Hemoglobin, 15 


gm.; white cell count, 8,700 with 
normal differential; serum  so- 
dium, 134.3 mEq.; chloride, 102 
mEq.; carbon dioxide, 27.4 mEq.; 
potassium, 4.2 mEq. per liter; 
and nonprotein nitrogen, 27 mg. 
per cent. 


VISITING M.D: Chest film? 
ATTENDING M.D: The left ventricle 


is quite prominent, and the left 
auricle is enlarged and displaces 
the esophagus to the right and 
posteriorly. No calcification is 
seen, and the lung fields appear 
normal, 


VISITING M.D: What medication is 


the patient receiving? 
ATTENDING M.D: Digitoxin, quini- 
dine sulfate, and intramuscular 


“Now, then, do you have any proof 
of accident?” 


Mercuhydrin. This morning, she 
was dizzy and faint and her tem- 
perature was 102° F. I thought I 
detected a friction rub at the 
apex. 


VISITING M.D: Blood cultures? 
ATTENDING M.D: All negative. 


PART III 


VISITING M.D: (Jn the hall) There is 


no doubt about the diagnosis of 


“recurrent rheumatic infection; 


the only question is what valvular 
lesions exist. The substernal pain 
suggests an aortic valvular lesion 
with reduced coronary flow—that 
is, aortic stenosis. Lightheaded- 
ness is sometimes associated with 
this lesion. The heart enlarge- 
ment is consistent with aortic 
stenosis, but the apical diastolic 
rumble suggests mitral stenosis. 
In addition, I believe the patient 
has tricuspid valve disease. I 
would be more sure of organic 
tricuspid valvulitis if a loud, low 
sternal murmur and ascites were 
detectable. Of course, functional 
tricuspid insufficiency could ex- 
ist. I am inclined toward the di- 
agnosis of mitral, aortic, and tri- 
cuspid stenosis and regurgitation, 
with longstanding rheumatic my- 
ocarditis and pericarditis. The 
heart is boot-shaped. We do not 
have signs of pulmonary emboli. 


NURSE: (Rushing in) Please come 


quickly! The patient has severe 
pain. (They enter the patient's 
room and find that she has died.) 


PART IV 


ATTENDING M.D: (Later the same 


day, in the autopsy room) What 


(Continued on page 203) 
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in the management of hypertension 


The potent autonomic ganglionic blocking 
action of Methium has now been aug- 
mented by the mild hypotensive and sed- 
ative properties of reserpine. A_ true 
synergistic combination, Methium with 
Reserpine produces “better hemodynamic 
stability than when either one is used 
alone.”! In one series, more patients ob- 
tained adequate blood pressure reduction 
than from any single drug or combination 
of drugs previously reported.1 


Of special significance, a satisfactory re- 
sponse has been achieved with less than 
half the usual Methium dosage.2 As a re- 
sult, “the occurrence and intensity of phy- 
siologic side effects were markedly reduced 
and were minimal and of benign nature.”2 


Because of the potency of Methium, care- 
ful use is, nevertheless, required. Precau- 
tions are indicated in the presence of renal, 
cardiac or cerebral arterial insufficiency. 
Markedly impaired renal function is usual- 
ly a contraindication. 


Supplied: Methium 125 with Reserpine 
— scored tablets containing 125 mg. of 
Methium and 0.125 mg. of reserpine. 
Methium 250 with Reserpine — scored tab- 
lets containing 250 mg. of Methium and 
0.125 mg. of reserpine. 


1, Ford, R. V., and Moyer, J. H.: Am. Heart 
J. 46:754 (Nov.) 1953. 

2. Crawley, C. J., et al.: New York State J. 
Med. 54:2205 (Aug. 1) 1954, 
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do you suppose caused her sud- 
den death? Cardiac standstill? Ar- 
rhythmia? 

VISITING M.D: Possibly. I suppose 
we should also consider rupture 
of the heart due to atrial infarc- 
tion or coronary thrombosis. But 
I will guess that a sudden massive 
pulmonary infarction occurred. 
PATHOLOGIST: (A few minutes later) 
A few very small emboli are seen 
in the terminal branches in the 
lungs, but they didn’t cause the 
patient’s death. The coronary ar- 
teries are perfectly clear, with 
no narrowing or occlusion. The 
heart is tremendous, weighing al- 
most 900 gm. The right auricle 
is enormous. The mitral valve is 
slitlike but does not seem to be 
calcified. Chordae tendineae are 


PATHOLOGIST: 


DIAGNOSTIX 


short and thick. The aortic valves 
are fused and thickened, and the 
tricuspid is short and thick with 
a greatly diminished circumfer- 
ence. The myocardium is grossly 
normal. Endocardial thickening 
is seen just below the aortic valve. 
The pericardial cavity was com- 
pletely obliterated by the old 
pericarditis. 


VISITING M.D: What was the cause 


of death? 
This case emphasizes 
that we cannot always ascribe 
death to a specific cause, even by 
autopsy. This is true in many 
chronic diseases. Perhaps death 
was due to ventricular standstill 
or some conduction defect. So 
much was wrong with her heart 
that we cannot be sure. 


resul 


Dieckmonn, W. J., ond Priddle, H. Amer. J. Obstet. & 1949, 
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there’s no escape 
from pollen...help speed 
relief with Estivin 


safely soothe irritated 
ocular and nasal membranes 
with sterile 


a specially prepared infusion of 
Rosa gallica L (rose petals) 
preserved with 1:10,000 sodium 
ethylmercurithiosalicylate. 


Nontoxic . . . Effective . . . Easy to use 
@ in hay fever ¢ in the common cold 

@ in allergic conjunctivitis and rhinitis 
One drop of Estivin in the inner 

canthus of each eye three or four times 
daily is usually sufficient for day-long relief. 


Estivin is supplied in 0.25 fl. oz. 
bottles with eye dropper. 


Samples and Literature Available on Request 


offelin since 1794 


Pharmaceutical and Research Laboratories 
New York 3, N. Y. 
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short 


Anastomoses of Bowel Arteries 


Individual variation is common in 
the pattern of marginal anastomoses 
of the arteries to the large intestine. 
The surgeon must examine the en- 
tire operative bowel field in each 
patient, since anastomoses may not 
have formed in areas usually found 
to be well supplied and may also 
differ greatly in adjacent areas. Dr. 


Degree of anastomosis 
None 

Cz Poor to foir 
Fairly good to 


excellent 


J. V. Basmajian of the University of 
Toronto, Canada, has demonstrated 
these variations by injections of red 
latex rubber into the arteries of 71 
male cadavers. The percentage of 
each of 3 classes of anastomoses 
found by this method in 10 consec- 
utive areas along the margin of the 
bowel is shown in the illustration. 
Surg., Gynec. & Obst. 99:614-616, 1954. 
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infected burns and wounds hemolytic streptococcal / 


S.K.F.’s antidepressant analgesic 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat, Off, 


Test of Tubal Function 

Patency and ciliary activity of the 
fallopian tubes may be determined 
by simple oil and dye injections. 
Tubal patency is verified by injec- 
tion of a dye solution into the cervix 
with subsequent aspiration of the 
dye from the peritoneal cavity, ex- 
plains Dr. Joseph B. Sheffery of 
Georgetown University, Washing- 
ton, D. C. Then, with the aspirating 
needle still in the cul-de-sac, 8 to 
10 cc. of a solution of neutral olive 
oil and distilled water is injected to 
determine ciliary activity. Oil drop- 
lets found after pipet aspiration of 
the cervical canal three to four 
days later indicate active fluid and 
ciliary currents. Patency and ciliary 
restitution after tubal repair may 
also be studied. 

New York J. Med. 54:3092-3094. 1954. 


Electrolyte Depletion 
Spontaneous hypopotassemia and 
hypomagnesemia with alkalosis and 
tetany is reported in a woman with 
adrenal cortical hyperactivity. Drs. 
Ivan J. Mader and Lloyd T. Iseri 
of Detroit observed the syndrome 
in a 33-year-old woman with tetany, 
muscle pain, weakness, paresthesia, 
hypertension, and nervousness. Cor- 
ticoid excretion studies revealed 
high absolute values of 17-OH-cor- 
ticoid derivatives. Daily administra- 
tion of 50 mEq. potassium and 12 
mEq. magnesium failed to correct 
the hypopotassemia or magnesium 
depletion or alter the abnormal 
electrocardiogram. Negative sodium 
balance and egress of sodium out 
of cells followed increased potas- 
sium intake. Nitrogen balance re- 
mained in equilibrium. 

Proc. Cent. Soc. Clin. Res. 27:81-82, 1954. 
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Do you sometimes feel that a patient would 

benefit from drinking less coffee, because he is 

‘‘caffein sensitive’’? Why not tell him he can drink 

all the coffee he wants, as long as it is Sanka Coffee 

—97% caffein-free? 

New, Extra-Rich Sanka is a wonderful coffee, 

Doctor. You'll enjoy it yourself. Products of General Foods 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


: 
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when patients complain of itching, 
scaling, burning scalps—or 

when you spot these symptoms 
of seborrheic dermatitis—you can 


be sure of quick, lasting control 


when you prescribe 


dermatitis paltent. LSUN 


controls 81-87% of all seborrheic 
dermatitis, 92-95% of all dandruff 
cases. Once scaling is controlled, 
SELSUN keeps the scalp healthy for 
one to four weeks with simple, 


pleasant treatments. In 4-fluid- 


ounce bottles, available on 


prescription only. Abbott 


®SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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SHORT REPORTS 


Therapy of Hyperpotassemia 
Persistent hyperkalemia associated 
with adequate urinary output may 
be corrected by Diamox therapy. 
The carbonic anhydrase inhibitor 
effectively reduced potassium levels 
in 6 patients with chronic glomeru- 
lonephritis or pyelonephritis, report 
Drs. Vince Moseley and N. B. 
Baroody of the Medical College of 
South Carolina and Roper Hospital, 
Charleston. Urinary excretion was 
good in these patients, but con- 
servative therapy had been unsatis- 
factory. Excessive sodium excretion 
caused by Diamox may be avoided 
by simultaneous administration of 
sodium solutions, while metabolic 
acidosis is corrected by replacement 
therapy with sodium lactate. 

South. M. J. 48:1-6, 1955. 


Lung Cancer Survey 


Preliminary data from the Phila- 
delphia Pulmonary Neoplasm Re- 
search Project reveal correlation 
between smoking habits and inci- 
dence of lung cancer. All of the 37 
tumors detected in 3,945 men were 
found in individuals with long-es- 
tablished smoking habits, report Dr. 
Katherine R. Boucot of the Wom- 
an’s Medical College of Pennsyl- 
vania, Philadelphia, and associates. 
Ultimate plans for the project in- 
clude photofluorograms and inter- 
views of 6,000 men every six 
months for a period of ten years. 
Efforts are made to correlate roent- 
genograms and symptomatology 
with early detection of resectable 
tumors. 

J.A.M.A. 157:440-444, 1955. 


Help for Housewives with Hand 


DERMATITIS 


Many of you have been prescribing PIONEER Household 


Gloves .. 


. Ebonettes, SUPER Ebonettes, Bluettes . 


. . to house- 


wives who seek treatment for hand dermatitis. We are anxious 
to provide any help that makes it easier for you to test the reaction 
of your patients to our cotton lined and unlined neoprene and 


plastic gloves. 


Onur new Dermatologists’ Patch Test Kit #7 has been designed 
for professional use. It contains vials of round (1 centimeter diam- 
eter) discs of each of our glove brands. Send your request to... 
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MepicaL Service DepaARTMENT @ 151 Roap, WiLLarp, 
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New TENSOR 
itself 
the 


maintains proper support— 
without constriction —throughout 
every stage of swelling 


When swelling goes up . . . Tensor 
elastic bandage goes with it. When 
swelling goes down . . . Tensor goes 
down, too. 

Tensor is made with Live Rubber 
Threads which provide lasting elas- 
ticity. It retains its positive stretch 
and snap back long after ordinary 
bandages are limp and lifeless. 

Because of this, Tensor elastic band- 
age is able to give and take with the 
swelling. Never constricts. Never 
binds. 

And with Tensor, doctor, you can 
bandage for low pressures as easily as 
higher pressures. Tensor elastic band- 
age holds whatever pressure you apply. 

Heat won’t affect its elasticity 
either. Tensor can be washed and dried 
in automatic machines—time after 
time— without losing its “‘snap.”’ 

Shouldn’t your patients have the 
advantages of TENSOR elastic 
bandage! 

NEW FOR DOCTORS 
Save 32% when you order in bulk 


New TENSOR 


ELASTIC BANDAGE 


Woven with Heat-Resistant 
live rubber threads 


| (BAUER & BLACK) 


Division of The Kendall Comgeny 
309 West Jackson Blvd., Chicago 6, Illinois 
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... said a famous authority on safety 
in operations. Any operation, he 
pointed out, is of major concern to 


Protect yourself 


Your patients have a right to expect 


thorough aseptic treatment in your 
office. They are not getting it if you 
depend only on boiling water to “ster- 
ilize” instruments. Too many spor- 
ulating bacteria survive boiling at 
212° F. What is needed is moist heat of 
at least 250° F. And that calls for the 
certainty of autoclave sterilization. 


Professional 
Equipment 
Since 1900 


the patient. Overlooking fundamental 
asepsis even in a simple case may 
result in a serious disability. 


... your patients 


A Pelton Autoclave brings to your 
office the safety plus the speed of 
hospital sterilization. Any one of the 
three Pelton models sterilizes fabrics, 
gloves and solutions as well as 
instruments. Each generates its own 


steam and stores it for immediate use. 


See your dealer or write for liter- 
ature describing Pelton Autoclaves. 


THE PELTON & CRANE CO, « DETROIT 2, MICHIGAN 
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ROBITUSSIN’ 


"The effective cough medicine of choice”? with docu- 
mented'* superiority. In each 5 cc. teaspoonful: 


Glyceryl guaiacolate 100 mg. 
—most powerful of all expectorants, in- 
creases RTF almost 200%. 


Desoxyephedrine HCI 1 mg. 
—relieves bronchial spasm while improving 
the mood of the cough-weary patient. 


—in a highly palatable syrup vehicle 


ROBITUSSIN’ A-C 


(Robitussin with Antihistamine and Codeine) 


For comprehensive treatment of coughs aggravated ie 
by an allergic factor or o hypersensitive cough reflex. 
Provides the expectorant-antitussive and sympathomi- 
metic -action of Robitussin, plus... 


\ Prophenpyridamine maleate 7.5 mg. 
—a potent antihistamine, noted for its free- 
dom from side effects. 


Codeine phosphate 10 mg. 
—the first choice of cough suppressants, 
highly effective, yet non-addictive. - 


EXEMPT NARCOTIC (New) 


REFERENCES: 

1. Blonchard, K. and Ford, 8. A., Effective Antituuive Agent 
in the Treatment of Cough in Childhood, Jovrnaltoncet, 
74:443, Nay. 1954. 2. Coss, 1. J. and Frederik, W., Com- 
porative Clinteal Efte of Cough Medication, Amer 
Pract. and Dig. of Treot., Vol. 2, p. B44, October, 1951." 
“Reprints ovailable request. 


A. H, ROBINS CO., INC., RICHMOND 20, VIRGINIA © Fihico! Phormocevticals of Merit since 1878 
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in BLEEDING 


the rational way to help arrest and prevent 
chronic nosebleed 

uterine bleeding 

purpura ecchymoses 


certain other forms of internal bleeding 
associated with capillary fault. 


ii 
4 
; 


natural ‘vitamin P”’ complex) derived from citrus sources, 
potentiated by ascorbic acid..C.V.P. is water- soluble and 
thus more consistently t ‘insoluble 
sly 
lary Permeability 
athies, Purpuras, 


Bottles of 100, 500 and 
02., 16 02, and gallon syrup. 


_ samples (capsules ‘ivoi and literature 


u. s. vitamin corporation 


(Arlington-Funk, Laboratories, division) 
250 East Street New York 17,N.Y. 


J 
+ CVP diminishes abnormal capillary 
= 
threatened and nabitual abortion, menorrr ‘adiation 
injury, etc. C.V.P. is eminently non-toxic. 
Each capsule or teaspoonful (approx. 
Citrus Flavonoid Compound . . . 100m 2° 
(whole natura! water-soluble ‘vitamin P” complex) | 
Ascorbic Acid (vitamin Cc) 100 r 
4 
| 
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Convenient! Complete! 


TUBE-FEEDING 
FORMULA 

supplies essential 
nutrients for 24 hours! 
MIX: 

1 qt. whole milk 

3 cups (405 Gm.) 
non-fat milk powder 

4 heaping tbsps. (60 Gm.) 
GEVRAL PROTEIN 
Water to make 2,000 cc. 


SUPPLIES: 

Liquid 2,000 cc. 
Protein 217 Gm. 
Fat 42 Gm. 
Carbohydrate 273 Gm. 
Calories 2,354 


Geriatric Vitamin-Mineral-Protein Supplement Lederle 


LEDERLE LABORATORIES DIVISION 


american Cyanamid company Pearl River, New York 


U.S. PAT. OFF. 


Diagnostic Protein Patterns 


Characteristic protein changes are 
observed in the blood and cerebro- 
spinal fluid of most patients with 
multiple sclerosis. By electrophoret- 
ic determination of serum protein 
fractions, 77% of 43 patients with 
the disease were shown to have 
significant decreases in serum al- 
bumin and albumin-globulin ratios, 
concomitant elevations in alpha-2 
and/or beta globulin fractions, and 
normal or slightly elevated gamma 
globulin levels, report Dr. Bruno 
W. Volk and associates of the Jew- 
ish Chronic Disease Hospital in 
Brooklyn. Elevations of gamma 
globulins and altered ratios of gam- 
ma globulin to total protein were 
observed in the cerebrospinal fluid 
of 93% of 41 patients. Graphic 
representation, or serograms, of se- 
rum electrophoretic patterns based 
on deviations from the average 


mean of 140 healthy individuals fa- 
cilitate interpretation of the protein 
alterations. 

Arch. Neurol. & Psychiat. 73:66-75, 1955. 


“It's that Frothingham woman. I can’t 
imagine what he sees in her!” 
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Male Enuresis Controlled By 


Collection 


Comfortable McGuire Urinal 
Weighs only 3 ounces 


ATIENTS welcome this new, 

McGuire Urinal because of its 
light weight and comfortable elastic 
belt and leg bands. 


A conical penile sheath is easily 
cut to fit so there is no leakage even 
when sitting or lying down. 


It is easily emptied at the bottom 
or attached to Bard leg bag or to 
bedside drainage tube. 


The McGuire Urinal is available 
in 3 belt sizes—Small, Medium and 
Large. A urinal with half the capac- 
ity is available for boys. 


Available From Leading Surgical Supply Dealers 
BARD. INC., SUMMIT, N.-J. 


Occlusion 


Malleable Cunningham Clamp 
Easily Shaped to Fit 


ANY thousands of patients 
have found the Cunningham 
Clamp effective and comfortable. 


The rubber covered metal frame 
is easily shaped by the fingers to the 
proper contour. Further adjust- 
ment is possible with the ratchet 
catch which also guards against 
accidental opening. 


Sponge rubber pads on top and 
bottom help to prevent undue re- 
striction of blood vessels. 


The Cunningham Clamp is avail- 
able in four sizes—Infant, Juvenile, 
Regular and Large. 
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Areas of Clinical Study [ One ofa series 


ANEMIA OF 


Maintenance of normal blood values during pregnancy is a 
factor in the welfare of the mother at delivery and in prevent- 


se, . ing anemia in the infant. Improvement in the patient’s vitality 
™ AA and emotional stability during gestation can also be achieved. 


RONCOVITE, the original, clinicaily proved cobalt-iron prod- 
uct, has introduced a wholly new concept in the prevention and 
treatment of anemia. It is based on the unique hemopoietic 
stimulation produced only by cobalt. The application of this new 
concept routinely in pregnancy practically insures against the 
development of iron-deficiency ; its use has also led to marked, 
dramatic advances in the successful treatment of many of the 
anemias. 


In a recent clinical study of anemia in pregnancy, Holly' reports: 
—about 80 per cent of normal patients manifest significant 
decreases in hematologic values during pregnancy. 

—conversely, 90 per cent of pregnant women maintained hemo- 
globin levels of 12 Gm. per cent or over when given Roncovite 
(iron-cobalt therapy). No other medication tested was so 
successful. 

—in fact, 63 per cent of these Roncovite treated patients delivered 
with the unusually satisfactory level of 13 Gm. per cent hemoglobin, 
—Roncovite (iron-cobalt therapy) was proven to be the most 
effective hematinic. In fact, 57 of 58 patients (98.2%) maintained 
or improved their hemoglobin values, 
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SUPPLIED: 


RONCOVITE TABLETS 

Each enteric coated, red tablet 
contains: 

Cobalt chloride........ 15 mg. 

Ferrous sulfate 
0.2 Gm. 


RONCOVITE-OB 
Each enteric coated, red capsule- 
shaped tablet contains: 
Cobalt chloride 
Ferrous sulfate 
exsiccated 


RONCOVITE IS A SAFE DRUG. 


in pregnancy— 


toxic manifestations asso- 
ciated with its use have been 
observed.” 


RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 
Cobalt chloride 

(Cobalt 9.9 mg.)...... 40 mg. 
Ferrous sulfate 


DOSAGE: 


One tablet after each meal and at 
bedtime. Children | year or over, 
0.6 cc. (10 drops); infants less 
than 1 year, 0.3 ce. (5 drops) once 
daily diluted with water, milk, 
fruit or vegetable juice. 


1. Holly, R. G.: Anemia in Preg- 
nancy, Paper read at the Sixth 
American Congress on Obstet- 
rics and Gynecology, Dec. 
13-17, 1954, Chicago, Illinois. 

. Quilligan, J. J., Jr.: Texas 
State J. Med. 50: 294 (May) 
1954. 

. Hopps, H. C.; Stanley, A. J., 
and Shideler, A. M.: Polycy- 
themia Induced by Cobalt, 
Amer. J. Clinical Path. 24: 
(Dec.) 1954. 


Bibliography of 192 references 
available on request. 


In prematures— 


“None of them showed harmful 
effects despite the large doses...’” 


In pharmacology— 


“Histopathologic studies of rats 
that received cobaltous chloride 
...revealed no significant degen- 
erative changes in parenchymal 
organs as evidence of toxicity.’ 


LLOYD 


RONCOVITE 


BROTHERS, INC. 
The original, clinically proved 


cobalt-iron product Cincinnati, Ohio 


In the Service of Medicine Since 1870 
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Pediatric—Chi 


| Have you seen 
” a demonstration of 
the 12 treatment positions 
.. EXCLUSIVE with the 
RITTER UNIVERSAL TABLE? 


The supreme flexibility of the Ritter Multi- 
level Table meets every positioning re- 
quirement . . . regardless of patient condi- 
tion, size or age. This motor-elevated table 
makes your treatment hours easier, you see 
more patients with less effort. Your Ritter 
Dealer representative is qualified to give 
you a complete demonstration of how the 
Ritter Universal Table can be of greatest 
value in your practice. Call him now, or 
write the Ritter Company, Inc., Ritter Park, 
Rochester 3, N. Y. 


Varicose Veins 
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ACMI HEMOSTATIC 


BAG CATHETERS 


@ choice of catheters 
that have always served better 
because they’re made better 


When successful clinical management calls 
drainage, leading urologists and pre 
have long relied on ACMI Hemostatic 
Bag Catheters—characteristically superior 
in purity of latex and in every detail of 


— q 
xs 
accuracy in size and uniformity nt 
a cK J. WA LLACE, President 
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Inhibition of Contractions 


Threatened premature labor may be 
safely inhibited by intramuscular 
injections of Releasin, a hormone 
isolated from human pregnancy se- 
rum. When administered to 5 wom- 
en in premature labor beginning at 
the twenty-ninth to thirty-first weeks 
of gestation, Releasin promptly in- 
hibited uterine contractions and 
permitted pregnancy to continue 
through the thirty-sixth to fortieth 
weeks, report Drs. Daniel Abram- 
son and Duncan E. Reid of Har- 
vard University, Boston. Deliveries 
were uncomplicated and infants 
were healthy. Intramuscular doses of 
2,000 to 5,000 guinea pig units are 
repeated at about two-hour intervals 
until uterine contractions cease. 


Hypotensive Agent 


Intravenous injections of sodium 
nitroprusside have potent hypoten- 
sive effects without producing 
tachyphylaxis. When given as a 
constant infusion to patients with 
hypertensive encephalopathy, nitro- 
prusside rapidly reduces arterial 
pressure and relieves symptoms, re- 
port Dr. Irvine H. Page of the 
Cleveland Clinic and associates. 
Adrenergic blocking agents or sur- 
gical ablation of portions of the 
central nervous system do not alter 
these results, and hydralazine or 
hexamethonium may augment the 
hypotensive response. Oral therapy 
with nitroprusside or the nitroprus- 
side metabolite, thiocyanate, induces 
only slight hypotension. 

Circulation 11: 188-198, 1955. 


(POWDERED CAROB FLOUR) 


Devlin, L.P. : Enter- 
itis in Industrial 
Medicine—Carob 
Flour (Arobon) in 
Therapy, Indust. 
Med. & Surg. 23:166 
(Apr.) 1954, 


As sole medication in simple diarrheas, and 
combined with oral antibiotics in specific dys- 
enteries, Arobon Powder quickly leads to 
formed stools.! Rapid control of water and 
electrolyte loss prevents debility. Valuable in 
all age groups from infancy through senility. 
Arobon is pleasant to take and tends to coun- 
teract the nausea associated with diarrhea. 

Arobon is available in 5 oz. jars through all pharmacies. 


THE NESTLE COMPANY, INC. 
PROFESSIONAL PRODUCTS DIVISION 
WHITE PLAINS, NEW YORK 
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Establishing desired eating patterns 


Obedrin 


and the 60-10-70 Basic Diet 


With Obedrin and the 60-10-70 Basic Diet, 
the overweight patient receives specific, 
proved aids to control overeating. Loss of 
weight is accomplished more comfortably, 
while the patient develops new and better 
eating habits.* 

OBEDRIN CONTAINS: 
Methamphetamine for its anorexigenic and 
mood-lifting effects. 

Pentobarbital as a corrective for any excita- 
tion that might occur. 

Vitamins B, and B, plus niacin for diet 
supplementation. 

Ascorbic acid to aid in the mobilization 
of tissue fluids. 


Obedrin contains no artificial bulk, so the 
hazards of impaction are avoided. The 
60-10-70 Basic Diet provides for a balanced 
food intake, with sufficient protein and 
roughage. 

*Eisfelder, H. W.: Am. Pract. & Dig. 
Treat., 5:778 (Oct. 1954). 


FORMULA: 


Semoxydrine HCl (Methamphetamine HCl) 5 
mg.; Pentobarbital 20 mg.; Ascorbic acid 100 mg.; 
Thiamine HCl 0.5 mg.; Kuooflavin 1 mg.; 
Niacin 5 mg. 

Write for 60-10-70 Diet Pads, Weight 
Charts, and samples of Obedrin. 


The S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
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SHORT REPORTS 


Reduction of Xanthomas 


Regression of xanthomatous lesions 
may be produced by direct injec- 
tion with heparin sodium solutions. 
Injections of | cc. or 5,000 units of 
heparin within and under xantho- 
mas will induce regression of the 
lesions after 12 to 15 treatments, 
reports Dr. Theodore Cornbleet of 
the University of Illinois, Chicago. 
Injection schedules of once or twice 
weekly prevent anticoagulant accu- 
mulation and hemorrhagic seque- 
lae. Biopsy specimens show dissolu- 
tion of solid masses, disappearance 
of Touton giant cells, and loss of 
lipoid from foam cells. 

Arch, Dermat. 71:172-176, 1955. 


Adrenalectomy and Diabetes 
Degenerative vascular changes in 
diabetics may be inhibited or re- 
versed after total bilateral adrenalec- 
tomy. Remission of vascular degen- 
eration with retinal improvement, 
return of blood pressure to normal, 
decreased proteinuria and nitrogen 
retention, and diminished edema 
were observed in 2 of 7 adrenalec- 
tomized patients maintained by low- 
dosage replacement regimens with 
cortisone or hydrocortisone, report 
Drs. James T. Wortham and James 
W. Headstream of the University 
of Arkansas, Little Rock. Inhibition 
of the disease process with minor 
improvements was noted in 3; death 
was due to vascular accidents in 2 
patients and to adrenal insufficiency 
in 1. Operation is not advisable if 
vascular and renal deterioration is 
severe. 

Diabetes 3:367-374, 1954, 


Tuberculosis Therapy 

Oral potassium para-aminosalicylate 
(KPAS) administered in a 10% so- 
lution is therapeutically effective in 
tuberculosis without the adverse 
side effects produced by oral para- 
aminosalicylic acid (PAS) or sodi- 
um para-aminosalicylate (NaPAS). 
Daily doses of 12 gm. of KPAS 
given in conjunction with strepto- 
mycin or isoniazid were well toler- 
ated by 61 of 64 tuberculosis pa- 
tients, report Dr. Lyndall Molthan 
and associates of Temple Universi- 
ty, Philadelphia, and the Eagleville 
Sanatorium, Eagleville, Pa. Previ- 
ous therapy with corresponding 
doses of PAS or NaPAS proved in- 
tolerable to 59% of the group. 
Plasma concentration studies indi- 
cate that KPAS is more rapidly and 
completely absorbed than PAS. 
Am. Rev. Tuberc, 71:220-227, 1955. 


Revival of the Newborn 
Postnatal death from atelectasis and 
hyaline membrane disease may be 
prevented by an aerosol containing 
detergent and hyaluronidase. Dr. 
Allan Bloxsom of Baylor Univer- 
sity, Houston, recommends 500 cc. 
of Alevaire, a nontoxic detergent 
with glycerin and sodium bicarbon- 
ate, as a vehicle for 500 units of 
Alidase. Both substances are car- 
ried to the point of obstruction, 
where the detergent liquefies tena- 
cious mucus and Alidase releases 
adherent alveolar surfaces. The mist 
is inhaled for a few hours or a day 
or longer, until respiratory symp- 
toms disappear. 

Anesthesiology 16:41-47, 1955, 
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ECZEMATOID 
DERMATITIS 


before... 
and 7 days after 
before treatment with 


VIOFORM” 


Cream 


Vioform” (iodochlorhydroxyquin U.S.P. CIBA) 


CISA Summit, N. J. 


| 
% 
Wied 
& 
| 
: 
| 
2/2068 
AX 


for your tense peptic ulcer patients 


ANTRENYL®-PHENOBARBITAL 


depresses... ... gastrointestinal motility 


. gastric acid secretion 


. Nervousness and irritability so 
common in the ulcer diathesis 


SUPPLIED: Antreny!-Phenobarbital Tab- 


lets (scored), each tablet containing 


5 mg. Antreny! and 15 mg. pheno- 


barbital. 


Other forms: Tablets, 5 mg. Syrup, 


5 mg. per 4-ml. teaspoonful. Pedi-« 


atric Drops, 1 mg. per drop. 


Antrenyl® bromide (oxyphenonium bromide CIBA) 


~ 
4 
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Therapy of Meningitis 


Lumbar punctures should be used 
in meningitis only for the establish- 
ment of the etiologic diagnosis and 
not as definitive therapy. Dr. Archi- 
bald L. Hoyne of the Cook County 
Contagious Disease Hospital, Chi- 
cago, explains that intrathecal ad- 
ministration of drugs and repeated 
lumbar punctures for relief of in- 
tracranial pressure or for indexes of 
progress are probably unnecessary 
and may result in intervertebral disk 
injuries. If tuberculous infections 
are not present, the majority of 
patients with meningitis recover aft- 
er ten to twelve days of intensive 
administration of a specific drug by 
the oral, intramuscular, or intra- 
venous route. 


Ann. Int. Med, 41:1164-1168, 1954. 
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Calcium Deposit Dissolution 
Repeated intravenous administra- 
tion of ethylene diamine tetraacetic 
acid, EDTA, may remove metas- 
tatic calcium from the human body. 
As the chelating compound forms 
soluble, excretable serum calcium 
complexes, the homeostatic mech- 
anism of the body apparently re- 
plenishes serum calcium from labile 
metastatic deposits, explain Dr. 
Norman E. Clarke and associates 
of Providence Hospital, Detroit. A 
solution of 5 gm. of the disodium 
salt of EDTA in 500 cc. of 5% 
glucose or saline is administered 
in a consecutive series of 12 to 20 
infusions; the patient receives the 
course again after two to three 
weeks of rest. 

Am. J. M. Sc. 229:142-149, 1955. 


prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 
BROMURAL, brand of Bromisovelum, mono- 
is as 5-grain tab- 
lets and in powder 
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Sam epiderm surgeons’ gloves 


Surgeons tell us they like the Epiderm gloves are made of finest 
extra-sensitive finger-tip feel and natural rubber latex. Accurately 
freedom of hand movement pro- gauged thinness is obtained by the 
vided by Faultless epiderm gloves. most modern dipping and curing 

process. Epiderm gloves are ex- 


Tissue thin and correctly shaped - 
they are easy flexi tremely durable, withstand re- 
sion on fingers and hand, allow government specification ZZ-G- 
longer use without fatigue. They 421a. Available from surgical 


are super-tough and tear resistant. supply dealers. 


Note: Purity of materials selected for Faultless epiderm 
gloves assure extremely low incidence to dermatitis. 


COLOR-BANDED for fast, accurate sorting of 
sizes. Bands reinforce gauntlet, help to keep 
glove over sleeve of gown. Also made with 
rolled wrists. Both styles in white and brown 


latex. 
THE FAULTLESS RUBBER CO., 
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Industry and Hearing 

A joint session will be held by in- 
dustrial and otolaryngologic sec- 
tions of the American Medical As- 
sociation on June 9, 1955, at the 
meeting in Atlantic City. The pro- 
gram, a mock trial entitled “It 
Could Be You” is sponsored by the 
American Academy of Ophthalmol- 
ogy and Otolaryngology, through a 
subcommittee on noise in industry. 


Topical Fluorhydrocortisone 


A derivative of hydrocortisone, 9a- 
fluorhydrocortisone acetate, seems 
to be slightly more effective than 
the parent drug in topical treatment 
of several dermatoses, Using the 2 
symmetrically situated 


drugs in 2 


SHORT REPORTS 


areas on each patient, Dr. Victor 
H. Witten of Columbia University, 
New York City, and associates ob- 
served apparently greater improve- 
ment on the side of the body treat- 
ed with the fluor-compound in 28 
of 51 cases. A 0.2% concentration 
of fluorhydrocortisone is preferable 
to 0.1%. Until more is known 
about the absorption effect, only 
small areas should be _ treated. 
Fluorhydrocortisone was effective 
in atopic dermatitis, allergic con- 
tact dermatitis, nummular eczema, 
lichen planus, psoriasiform derma- 
titis, perivulvar psoriasis, and ery- 
throderma. The only untoward ef- 
fect, a burning sensation upon 
application, was severe enough to 
necessitate discontinuance in 2 cases. 
J. Invest. Dermat. 24:1-4, 1955. 


Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 
and a highly gratifying 
“sense of well-being.” 


“Premarin” Conjugated Estrogens (equine) 
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Free on request—detailed report on 


the values of the bioflavonoids in health 


Bioflavonoid Conference 


A recent symposium, bringing together current thoughts and 
findings on the chemistry, biochemistry and biological actions 
of the bioflavonoids, has supplied further evidence of the 
important role played by the flavonoid materials in both health 
and disease. 

Focal point of the discussions was the value of the flavo- 
noids to the capillary system ... how they aid in the mainte- 
nance of normal capillary integrity, and aid in the treatment 
of impaired capillary function. 

Other papers and discussions covered the application of the 
bioflavonoids to the management of rheumatic fever, habitual 
abortion, poliomyelitis, and their role in anticoagulant ther- 
apy. Discussions emphasized the importance of the relation- 
ship of the bioflavonoids with vitamin C. 

Complete information on the symposium proceed- 
ings, monographs of the talks and notes on the dis- 
cussions are available on request. Write Sunkist, Box 


2706, Terminal Annex, Los Angeles 54, California. 


and disease as presented at the recent 


Sunkist citrus is recognized as the finest in any market...anywhere, 


The flavonoids are widely 
distributed in nature, but 
are especially abundant in 
fresh oranges and lemons. 


Fresh lemon juice has 
been established as an im- 
portant source. In or- 
anges, the bioflavonoids 
are found mainly in the 
cell walls and fibrous tis- 
sues of the fruit rather 
than the juice. The whole 
peeled orange contains 10 
times as much bioflavo- 
noid as the finely strained 
juice alone. 

The bioflavonoids are 
another reason for the in- 
creasing interest in citrus 
in its natural form... 
fresh. 


Sunkist 


ORANGES + LEMONS 


4 
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Epilepsy Drugs 
Faulty metabolism of epileptogenic 


cerebral cortex is 

components which apparently do 
not injure healthy nervous tissue. 
Dr. Donald B. Tower of the Na- | 
tional Institute of Neurological Dis- | 
eases and Blindness, Bethesda, Md., 
reports that electroencephalograms 
improve briefly after intravenous 
injections of either agent. Oral as- 
paragin reduces seizures for longer 
periods, but EEG changes are less 
clear. More than 40 gm. of aspara- 
gin and up to 25 gm. of glutamine 
have been given by vein and over 
7 kg. of asparagin orally without 
toxic reactions. 

Neurology 5:113-130, 1955, 


Radiation for Psoriasis 


Exposure to grenz rays may effec- 
tively clear psoriasis lesions and 
prolong the duration between re- 
current attacks. Recalcitrant psori- 
asis Of hands and feet, thickened 
psoriatic plaques, and generalized 
psoriasis improve rapidly with 
grenz-ray therapy after other forms 
of treatment, including ointments, 
lotions, ultraviolet light, and photo- 
sensitizers, have failed, reports Dr. 
Jack L. Derzavis of Washington, 
D.C. The supersoft x-rays, on the 
borderline between roentgen and 
ultraviolet rays, are produced by a 
special apparatus operating in the 
range of 10 kilovolts through a 
beryllium window tube emitting ra- 
diation of about 2 A. Effective 
therapeutic dosage may be obtained 
without serious injury to glandular 


improved by 
glutamine or asparagin, natural body | POISON IVY 

| 

| 


apparatus since the rays are ab- 
sorbed mostly within the skin. 
M. Ann. District of Columbia 24:23-24, 1955. 
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PREVENTION 
Preseasonal injections of Rhus Tox Ant 
provide a high degree of immunity 
for a season or longer, 


TREATMENT 
“One of the striking features observed 
the use of Rhus Tox Antigen was the rapidit 
with which relief was obtained,’’—St. 
Amant, C.P.: Ann. Allergy, 9:218, 1951. 


Rhus Tox Antigen is an oil-free 

( aqueous-alcoholic extract, rapidly 
absorbed, prompt response, Pack- 
—— ages of four I-cc. vials 


A product of 
The MULFORD COLLOID LABORATORIES 


THE NATIONAL DRUG COMPANY 
PHILADELPHIA 44, PENNA, 
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lron-Enriched Bread 
The addition of iron to bread pro- 
vides a significant source of the ele- 
ment for adequate human nutrition. 
Ordinary baked bread fortified with 
radioactive-tagged ferrous sulfate, 
reduced iron, ferric orthophosphate, 
or sodium ferric pyrophosphate 
yields 1 to 12% absorbable iron 
when fed to healthy individuals, 
find Dr. Ruth Steinkamp and asso- 
ciates of Washington University, St. 
Louis. Ingestion of 6 to 8 slices 
daily provides about 0.04 to 0.8 
mg. of the I to 2 mg. of iron need- 
ed for positive iron balance. Per- 
sons with suspected iron depletion 
assimilate 26 to 38% of the avail- 
able iron, and patients with hypo- 
chromic anemia absorb 45 to 64%. 
Arch. Int. Med. 95:181-193, 1955, 


Effects of Smoking 


The incidence of upper respiratory 
tract irritations due to cigaret smoke 
may be reduced when the volume 
and density of the inhalant are de- 
creased by factors such as filter tips, 
filter holders, extra length, and 
compactness and high moisture 
content of tobacco. Excessive smok- 
ing stimulates mucous secretion of 
the nasopharynx and may induce 
edematous infiltration of the uvula, 
erythema of the posterior pharyn- 
geal wall, and infection or tumor 
formation of the larynx, reports 
Dr. Mervin C. Myerson of Beverly 
Hills. Changes may disappear after 
vocal rest and cessation of smoking, 
but persistence may result in irre- 
versible fibrotic tumor formation. 
California Med. 82:111-113, 1955. 


ASTRIC DRIP FOR THE AMBULATORY PATIENT”* 


win NEAREST APPROACH TO THE CONTINUOUS 
RAG 


A pleasant-tasting tablet... 
slowly in the mouth.. 
lowed .. 


antacids...** 


Promptly stops ulcer pain.. 
... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 


*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. 


42:955 (1953). 


**M¢g trisilicate, 3.5 gr.; 
2.0 gr.; Mec arbonate, 0.5 gr. 


to be dissolved 
.not to be chewed or swal- 
.made from milk combined with dextrins 
and maltose and four balanced non-systemic 


. holds it in abeyance 


Ca carbonate, 2.0 gr.; Mg oxide, 


eutical Division RACINE, WISCONSIN 
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Continuous gastric 
to 

hyperacidity, 

heartburn, 


YOUTH IS THE TIME FOR 


YUVRAL 


VITAMINS AND MINERALS CAPSULES LEDERLE 


For the big and important age group between pediatrics and geriatrics, 
Lederle offers YUvRAL Capsules, a new diet supplement. A highly 
potent formula including 11 vitamins, 13 minerals, and Purified In- 


trinsic Factor Concentrate—all in a dry-filled, soft-gelatin capsule 


with no unpleasant aftertaste. 


Among adolescents and young adults, there are many “‘nutritionally 
starved”’ persons: those with strong dislikes for certain foods, those 
who won’t drink milk, young women on self-prescribed diets. Just one 
Yuvra. Capsule daily assures them of an adequate supply of essential 


vitamins and minerals. 


Each capsule contains: 
Vitamin A 5000 U.S.P. Units 
Vitamin D 500 U.S.P. Unite 
Vitamin Biz ‘ 1 megm. 
Thiamine Mononitrate (B;) 3 mg. 
Riboflavin (B2) 3 meg. 
Niacinamide 20 mg. 
Folie Acid 0.2 mg. 
Pyridoxine HC! (Be) 0.5 me. 
Ca Pantothenate ‘ 1 mg. 
Ascorbic Acid (C) 
Vitamin bk (as tocophery! acetates) 6L U. 
Iron (as FeSO.) 15 mg. 


LEDERLE 


LABORATORIES 


Iodine (as KI) ‘ 

Boron (a8 Na2zBsOr 10H20) 
Copper (as CuO) ae 
Fluorjie (as 
Purified Intrinsic Factor Concentrate 0.5 
Magnesium (as MgO) 

Manganese (a8 

Potassium (a8 

Zine (a8 ZnO) 

Calcium (as CaHPO,) 

Phosphorus (as CaHPO,) 

Dibasie Calcium Phosphate 
Molybdenum (as 2H20) 


DIVISION 


AMERICAN Gyanamid company Pearl River, New York 
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BASIC 
SCIENCE 


Briefs 


Cortisone Protection 

Delayed administration of corti- 
sone significantly prolongs survival 
of chick embryos infected with in- 
fluenza B virus. Given twenty-four 
to forty-two hours after introduc- 
tion of the virus, the drug sup- 
presses inflammation in the chorio- 
allantoic membrane, which is the 
essential respiratory organ in the 
chick embryo, explains Dr. Edwin 
D. Kilbourne of Tulane University, 
New Orleans. When cortisone is in- 
jected too soon after virus inocula- 
tion, the mortality of embryos is 
unaltered or slightly increased. 

J. Immunol. 74:57-62, 1955. 


Bone and Joint Tuberculosis 


Although dihydrostreptomycin and 
isonicotinic acid hydrazide do not 
cure tuberculous bone lesions in 
guinea pigs and rabbits, the com- 
pounds inhibit progression of the 
disease. Drs. Felipe Bastos Mora 
and Luis Portal Llamedo of the 
Clinic of Professor Bastos Ansart, 
Barcelona, find that lesions are 
smaller.and more sharply demarcat- 
ed in animals given large amounts 
of either of the agents than those in 
untreated controls. However, estab- 
lished lesions do not regress even 
when therapy is begun at the time 
the disease is induced. 

J. Bone & Joint Surg. 37-A:156-168, 1955. 
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Inhibitor of Liver Damage 


The hepatotoxic effects of chloro- 
form are prevented in protein-de- 
pleted dogs by the methionine pre- 
cursor, homocystine. Administration 
of 2 gm. of homocystine given two 
hours before or after chloroform 
inhalation completely protects ani- 
mals against the massive hepatocel- 
lular degeneration which is uni- 
formly induced in nonprotected 
dogs, report Drs. George P. Ven- 
nart and Frank W. McKee of the 
University of Rochester, N.Y. Ap- 
parently the sulfhydryl rather than 
methyl group is the primary pro- 
tector. 

J. Exper. Med. 101:197-204, 1955. 


Cancer Without Lymphaties 
Carcinoma apparently contains no 
lymph vessels through which thera- 
peutic agents can be introduced. 
Dr. Irving Zeidman of the Univer- 
sity of Pennsylvania, Philadelphia, 
and associates injected a suspension 
of transplantable V2 cancer into 
afferent lymphatics of rabbits to 
produce tumor in corresponding 
nodes. Later, either radiogold or 
Berlin blue was injected into the 
vessels; tracer material appeared in 
the lymph glands but not in signifi- 
cant amounts in tumors growing in 
the nodes or outside. 

Cancer 8:123-127, 1955. 


relieves painful anal lesions — ulcers 
abrasions —thrombosed hemorrhoids 


@ In serious rectal involvement—where severe pain and dis- 
comfort are the patient’s chief complaint'— the insertion of 
Rectal Medicone affords dramatic relief, thus enabling the clini- 
cian to proceed with therapeutic measures for treatment of the 


basic condition. 


millions 
prescribed 
yearly... 


1Bargen, J. A., and 
Jackman, R. J., 
Journal Lancet, 
72:11, Nov., 1952. 


MEDICONE COMPANY + 225 VARICK STREET +» NEW YORK 14, N.Y. 
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BASIC SCIENCE BRIEFS 


Anesthesia and the Heart trast to moderate hypotension with 
Ether, Vinethene, and cyclopropane ether and severe drop with chloro- 
directly and progressively lower form. 

contractile force of the heart in  jo5."*"™#co!. & Exper. Therap. 113:64-71, 
about equal degrees; chloroform 
acts to a much greater degree. Dur- 
ing induction and emergence from 
anesthesia, however, heart force, Tendencies toward rheumatic fever 
pulse rate, and blood pressure fre- may result from relative adrenal in- 
quently rise above normal, presum- sufficiency. Dr. Vincent C. Kelley 
ably through heightened sympatho- of the University of Utah, Salt Lake 
adrenal activity. Changes were City, and associates have observed 
measured in dogs by Dr. K. J. that cortical steroids are elevated 
Boniface and associates at the Med-_ early in the acute phase, as though 
ical College of South Carolina, in response to stress, but are sub- 
Charleston, after suturing a strain- normal later in the attack and even 
gauge arch to the anterior surface during the inactive period. Animal 
of the right ventricle. During cy- experiments indicate that this insuf- 
clopropane anesthesia, arterial pres- ficiency may precede rather than 
sures are near or above normal _ result from the disease. 

when heart force is lowest, in con- Am. J. Med. 18:20-26, 1955. 


Adrenals and Rheumatic Fever 


ta pregnancy moniliasis 
antibiotic moniliasis 
persistent trichomonal leukorrheas 


gentia.jel is specific — 93%, 
clinically effective 

gentia.jel is safe — safe for self- 
administration up to the day of 
delivery 

gentia-jel is esthetic — packaged in 
unique single-dose disposable 
applicators ... packages of 12 


the only 


you can prescribe 


Westwood Pharmaceuticals 468 DEWITT ST. 
Division of Foster-Milburn Co BUFFALO 13, N. Y. 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
April 15 winner is 


Harold H. Alvarez, 
M.D. 
San Francisco 


Mail your caption to 2 
The Cartoon Editor 
Caption Contest 


MopERN MEDICINE With him out there pacing the maternity corridor 


84 South 10th St. for the sixth time, you'd never convince him that 
Minneapolis 3, Minn. most home accidents occur in the kitchen.” 


HYSOBEL 


ca «Give them the help they need to lose 
the weight that endangers their 
health— convenient HYSOBEL tablets. 


HYSOBEL 
d-Desoxyephedrine Hydrochloride.5 mg. (1/12 gr.) 
0.15 Gm. (2% gr.) 
(% gr.) 
(Ye gr.) 


Supplied in Bottles of 1000, 500 and 100 Tablets 


Oakland Station, Pittsburgh 13, Pa. 
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skin 
troubl 


Marcelle Hypo-Allerg 
were designed for th@ag@man who needs 
something different ffomPthe average 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 


Hypo-Allergenic 
COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 


ALL-PURPOSE 300mm 
MERCURIAL BLOOD 
PRESSURE INSTRUMENT 


/ POCKET-SIZE 


SEALED-IN 
ACCURACY 


EASY VIEWING 
ANGLED SCALE 


LEAK-PROOF 


CORRECTED 
A FOR POSITION 
PRICE ONLY 
$4450 


> Complete with 
/ cuff and zipper carrying case, 


ONE Instrument for your 

| Office, House Calls or Hospital 
Ask for Dealer Demonstration or Write Us 

BURTON MANUFACTURING COMPANY 

11201 Pico Blvd. © Les Angeles 64, Calif 
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Citric Acid Metabolism 
High serum citric acid levels in the 
newborn are progressively reduced 
during the first week of life in spite 
of vitamin or calcium supplementa- 
tion of the diet. The reductions are 
approximately the same whether 
infants are fed breast or processed 
milk, with or without vitamin D 
supplements, and despite variations 
in the calcium, phosphorus, and 
citrate combinations, report Dr. I. 
F. Gittleman and associates of 
the Jewish Hospital of Brooklyn. 
The degree of depression of serum 
citric acid appears to correlate with 
a comparable decrease of serum 
calcium. Both citric acid and cal- 
cium levels recover spontaneously 
during the second week of life. 
Pediatrics 15:124-134, 1955. 


Contamination of Blood 


Rapidly fatal transfusion reactions 
may be caused by bacterial con- 
taminants capable of growth at 
refrigerator as well as room temper- 
atures. Several strains of cold-grow- 
ing pseudomonads, achromobacters, 
and coliforms have been isolated 
from potential sources of contami- 
nation in blood banks, report Dr. 
Abraham I. Braude of the Univer- 
sity of Michigan, Ann Arbor, and 
associates. Severe and persistent hy- 
potension, due to potent endotox- 
ins of the gram-negative bacilli, 
may be overcome by large doses of 
norepinephrine. Growth of the 
pathogens is inhibited by addition 
of small amounts of tetracycline 
antibiotics. Further precautions in- 
clude smear examination of all 
specimens stored more than one 
week at 4 to 8° C. 

J. Clin. Invest. 34:311-325, 1955. 


burton MANOTEST: 


an intact-protein, 
carbohydrate concentrate 


a \ 


they benefit 


Protinal 


NATIONAL Micropulverized casein powder (61.25%), Carbohydrate (30%) 
to maintain protein/carbohydrate equilibrium essential for tissue regeneration. 


COMPLETE PROTEIN 
COMPLETELY PALATABLE 
VIRTUALLY FAT AND SODIUM FREE (tess than 0.0377 Na 


Less than 1.0 


The National Drug Company Phitaceipnia 44, Ps Available: Delicious in either vanilla 
or chocolate flavors, 
in bottles of 8 oz., 1 Ib., 
5 Ib., and 25 Ib. containers. 


*VI-PROTINAL—Palatable whole protein-carbohydrate-vitamin-mineral mixture of high biological value 
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Our Office 
Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
April 15 winner is ry: 


Howard S. Reid, M.D. 
Cohasset, Mass. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“The infection did not travel in Indian war canoes 
but via the seminal vesicles!” 
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favored asthma treatments 


the 2 


First, hold tablet under the tongue 
5 minutes for sublingual absorption 
of quick-acting aludrine (Isopropy! 
arterenol). Then swallow for 4- 
hour, follow-through protection 
from theophylline-ephedrine- 
phenobarbital in the tablet core. 


There’s an excellent chance your 
asthma patients will prefer fast act- 
ing, long-lasting convenient NEPHEN- 
ALIN tablets. Dose: One tablet as 
needed (up to 5 tablets a day). 
Bottles of 20 and 100. THos. LEEMING 
& Co., INc., New York 17, N. Y. 


Nephenalin 


PEDIATRIC 


Nephenalin 


( for adults) 
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SECODRIN TABLETS 


PROVIDE 


Symptomatic relief from Psychosomatic disturbances 


COUNTERACT 


Anxiety, abnormal dread or fear, discouragement, gloom, 
depression, nervousness 


ALLAY 


Sensation of hunger, thereby lessening tendency to overeating 


CREATE 
Sense of well-being without untoward after-effects 


Ce 4 « < 2 mn 
Each Secodrin tablet contains: secobarbital 30 mg 


methamphetamine hydrochloride 5 mg 


I premo | PHARMACEUTICAL LABORATORIES, INC. 


SOUTH HACKENSACK, NEW JERSEY 


| Premo Pharmaceutical Laboratories, Inc., South Hackensack, N. J. 


Please send me a professional sample of 
30 Secodrin tablets. 


Name. 
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Toxic Effects of Ethionine 


* Large doses of ethionine induce 
al For. a anorexia, loss of weight, jaundice, 
weakness, and death when adminis- 
OBESIT oy tered to dogs for prolonged pe- 
riods. Necropsy reveals fatty infil- 


TROL te tration of the liver, destruction of 
| pancreatic acini, and renal tubular 
actors in degeneration, report Drs. Frank 
ii J. Kroboth, Jr., and George A. 
Hallenbeck of the Mayo Clinic 
and Mayo Foundation, Rochester, 
Minn. When animals are fed 25 to 
200 mg. per kilogram of body 
weight for two to three weeks, the 
external pancreatic secretory re- 
sponse to secretin and pilocarpine 
decreases, including depression in 
rate of secretion, bicarbonate levels, 
and amylase activity. When the 


methylceliviese vitamins minerals 
Dose: capsule hour before mechs. daily dose of 25 mg. is discontin- 


ued after fourteen days, animals 
completely recover and pancreatic 
function is restored. Smaller doses 
——— | of 10 mg. induce similar metabolic 
ease the... and pathologic changes but ani- 
mals survive for longer periods; an 
burdened heart increase of pancreatic atrophy is 
edematous tissues associated with the prolonged sur- 
vival. Doses of 2.5 mg. may pro- 
duce no ethionine intoxication and 
only slight pancreatic atrophy. 
Gastroenterology 27:743-754, 1954. 


Botties of 100 capsules. 


dubin aminophyllin 


active diuretic 
myocardial stimulant 
bronchial relaxant 


in bronchial asthma 


wae, paroxysmal dyspnea 
Cheyne-Stokes respiration 


belly 


tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. “My mother doesn't allow me to stick 


250 East 43rd Street + New York 17, N.Y. out my tongue.” 
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alevet name 


You can get real scientific and diagnose it as 
trichophytosis or T. megalosporon. Or you may prefer 


.. it’s all 
the same 


the terms epidermophytosis, dermatophytosis, or one of several other fungal 
tongue-twisters. But whatever you call it — whatever its name, it adds up to 
just plain understandable athlete’s foot with the telltale symptoms — itching, 
reddened, painful, broken-down skin, between the toes and on the feet; in 
unchecked cases, possible involvement of the hands, groins, thighs and other parts. 


Fast Action with OCTOFEN LIQUID 


Athlete’s foot calls for fast action to prevent 
undue spreading and serious complications. 
That’s why OCTOFEN LIQUID is becoming an 
increasing professional favorite in the treatment 
of this multi-named scourge. OCTOFEN LIQUID, 
containing the fungicide 8-hydroxyquinoline in 
effective concentrations, kills T. mentagrophytes 
(arch criminal in athlete’s foot) fast—in 
2-minutes by laboratory tests. Nipped in the 
bud with OCTOFEN LIQUID, early athlete’s foot 
never gets a foothold; advanced cases often 
respond to treatment in as little as two weeks 
time. Clinical studies! reveal that OCTOFEN 
LIQUID is effective in more than 90% of all 
cases tried. Popular with your patients, OCTOFEN 


McKesson & Robbins, inc., Dept. MM 
Bridgeport 9, Conn. 
Kindly send me free samples of your OCTOFEN LiQuiD and OCTOFEN POWDER, 


is kind to the tender infected skin, greaseless, 
non-staining, quick drying. No awkward wet 
dressings or packs required — just swab the af- 
fected parts generously at the office — treatment 
continued at home until relieved. 


OCTOFEN POWDER 


_ Companion Product 
Containing moisture-absorbent silica-gel as wel 


as the active fungicide, OCTOFEN POWDER serves 
as sound supplementary therapy. Silk smooth 
and soothing, OCTOFEN POWDER, dusted lib- 
erally on the feet, in socks and shoes, helps keep 
the feet dry (a must in treatment), curbs foot 
odors, too. BY itself, OCTOFEN POWDER is an 
effective prophylactic measure. 

1. Exp. Med. & Surg. 7:37, 1949. 


Name M.D. 
Address 
City. 
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McKESSON & ROBBINS, INCORPORATED, BRIDGEPORT 9, CONNECTICUT 
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BASIC SCIENCE BRIEFS 


Improved Antileukemic Effect 

Multiple injections of aminopterin, 
with citrovorum factor given twelve 
hours after each injection, appear 
to produce the greatest amount of 
tumor damage with the least tox- 
icity in mice inoculated with leu- 
kemia. The delay in administration 
of citrovorum factor permits ami- 
nopterin to cause irreversible dam- 
age to leukemic tissue while the 
host’s reserve of endogenous pro- 
tection is still high, explain Dr. 
Abraham Goldin and associates of 
the Nationa! Cancer Institutes, Be- 
thesda, Md. When citrovorum fac- 
tor is given too soon after aminop- 


Recovery after Hypothermia 

Rapid rewarming in water baths 
lessens skin necrosis in dog limbs 
exposed to prolonged chilling and 
freezing. When thighs which have 
been exposed to temperatures of 0 
to —20° C. are allowed to warm 
at room temperature, skin necrosis 
and sloughing are more prominent 
than when the limbs are immersed 
in water baths of 42 to 45° C., 
find Dr. Martin A. Entin and asso- 
ciates of McGill University and 
the Royal Victoria Hospital, Mon- 
treal. Extent of injury may depend 
more upon degree and duration of 
temperature reduction in the skin 


and deep tissues than upon environ- 
mental temperature or duration of 
exposure aione. 

Angiology 5:486-499, 1954. 


terin therapy has been administered, 
the tumor as well as the host is 
protected. 

Cancer Res. 15:57-61, 1955. 


Why not ude 


A sterile colloidal 
solution prepared from 
animal gastric mucosa 

. denatured to 

eliminate protein reaction 
... completely safe and 
virtually painless by 
intramuscular injection. 
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A Summary of Recent Research* 
Wine in Modern Medical Practice 


“‘...in response to the demand within the 
medical profession that the true values or 
deficiencies of wine be ascertained, that 
there be a clear separation of fact from 
folklore, and that there be an impartial 
analysis and study of those features which 


can be scientifically measured ....’’* 


a series of independently conducted research 
programs has been in progress for many years 
under the sponsorship of the Wine Advisory 
Board of California. 

Some of the most important new research 
findings have been incorporated in a small 
brochure* specifically written for the medical 
profession. The booklet considers the role of 
wine in the treatment of the convalescent and 
the geriatric patient, as well as its use in the 
specialized fields of gastroenterology, cardiol- 
ogy, urology, etc. There is mention, too, of the 
psychobiologic effects of wine, such as its 
capacity to add a touch of interest and 
“elegance’’ to restricted or special dietaries. 

A copy* is available to you, at no expense, 
by writing to: 

Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 


*“Uses of Wine in Medical Practice” 
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STEROID COMPLEX WHITTIER 


OVER THE YEARS 


Ertron 
remains the sys- 
Capsules ond Parenteral / 
... Also Ertron s-m with temic therapy of choice 
Salicylamide ond , for sustained improvement of 
Mephenesin. 
the Arthritic...to relieve pain, 
reduce swelling, and increase joint mobility. 


Whitton LABORATORIES 919° N. Michigon Ave., Chicago 11, lil. 
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patently practical 


DORBANE’ 


NONE 


peristaltic stimulant 


sel pe pure 


DORBANE octs specifically on the colon...in« 
creases tonus and peristalsis without affecting 
motility of the small intestine. Its gentle action 
induces regular, smooth evacuations which pro- 
mote re-establishment of normal bowel function. 


DORBANE is nontoxic, nonhabituating...does 
not require increased dosage with continued use. 
It is safe and effective for children, adults and 
geriatric patients.* 


DORBANE is equally effective in occasional and 

chronic constipation. Particularly valuable in 

pregnancy, it is also extremely useful in constipa- 

tion resulting from blocking agent therapy (as 

impractical patent... hexamethonium) used in hypertension and"... can 
replace other agents in postoperative ano- 

Mo sluggaré he, this latter-day Mercury rectal cases.’"* 

swirls and swoops with the greatest of ease. Dosage: | or 2 tablets before retiring; for children, in pros 

‘The fair damozels seem much taken aback, portion. Available: 75 mg. tablets, bottles of 100. 

as Will be when he tackles hill from the bottom! 

Patented 1870. 


“,..Clinical trials on a variety of patients re-emphasize the 
proven safety and efficacy of this laxative compound.’’* 


MEW! OORBANE SUSPENS!ON—orange-flavored 
liquid, delicious as is, completely disguised in orange 
jvice, 37.5 mg. per teaspoonful 


SCHENLEY LABORATORIES, INC., NEW YORK 1, NEW YORK 
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Successful Homograft 


The rapid necrosis of homotrans- 
planted skin may be due to an ac- 
tive immunologic reaction in the 
recipient. Drs. Robert A. Good and 
Richard L. Varco of the University 
of Minnesota, Minneapolis, have 
successfully transplanted full- and 
split-thickness skin grafts to the 
thigh of a child with agammaglo- 
bulinemia. Success of transplanta- : 
tion was apparently because of fail- for yodilation plus the 4 
ure of antibody production and | d central hypotensive amd 

actions of Rauwollia 
gamma globulin accumulation in serpentina 


response to the antigenically for- | Mannitol hegemitrate . 32. mg. 
eign homograft. Donor skin seg- | Reuwe@lifia serpentina 

ments from the agammaglobuli- oo 0.5 mg: 
nemic child grafted to a burned, 
otherwise healthy recipient did not 
survive. 

J.A.M.A. 157:713-716, 1955. 
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/Bottles-of 100 and 1,000. 
“Witranito! is exception- 
assuring uniform 
poteney, so importantin medi- 
for your ypertensives, 


me one more and watch the TRE MERRELL COMPANY 


§. 
Mannitol 32 mg. 
tranitol with obarbital : 
f || Vitranitol P.V.* 
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‘Nitranitol for pro 


no jolting of the vasc 
_ side effects are 


in hypertension 
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Rauwolf 
tandem action for safe, yal. prol: 
afe, gradual, prolonged relief 
ressing symptoms... slower acting 
Rauwolfia for prolonged hypotensive and 
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For Patients Suffering From 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


Scholls sureorts 
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Colwell DAILY LOG 
Record Supplies for Physicians 


Bookkeeping Systems Patient's Records 
Appointment Books + Printed Stationery 
Filing Devices - High quality, quick service. 


Write for FREE CATALOG 
COLWELL PUBLISHING COMPANY 


239 UNIVERSITY AVE., CHAMPAIGN, ILL. 


SPECIALISTS IN PROFESSIONAL RECORDS 
SINCE 1927 
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Control of Cough 


Cortisone, pyrilamine, and narco- 
tine partially inhibit paroxysmal 
coughing in sensitized guinea pigs 
exposed to aerosols of specific anti- 
gens. When sensitized animals are 
treated with cortisone and then 
given injections of the antihista- 
mine, pyrilamine, allergic reactions 
are completely suppressed, suggest- 
ing synergistic action of the anti- 
allergens, report Drs. Charles A. 
Winter and Lars Flataker of Rah- 
way, N.J. Antitussive agents such 
as codeine and Propadrin are effec- 
tive against coughs induced by 
aerosols of simple irritants but fail 
to alter the allergic paroxysms. On 
the other hand, cortisone and anti- 
histamines lack antitussive effects 
against simple irritants. Only the 
antitussive, nonantihistaminic drug, 
narcotine, effectively controls both 
types of cough. 

J. Exper. Med. 101:17-24, 1955. 
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herapy prescribe 


when physiological requirement 
for calcium is increasing at an 
BOTTLES OF 100 AND 500 a increasing rate. 


CALCIWAFERS 


BOXES OF 50 AND 250 


CALCICAPS 


BOTTLES OF 100 AND 500 [aii 
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I have met 


@ The editors will pay $1 for each 
story published. No_ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
-4 Editor, MODERN MEDICINE, 8&4 
South Tenth St., Minneapolis 3, Minn. 


A gentie laxative modifier of milk. One or 
two tablespoonfuls in day's formule — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


FOR Disjointed Discussion 
(aoe 700! “At which joint did your friend 
have his arm amputated?” I asked a 
patient. 


New Dietary Management ! 
“That’s a mighty disrespectful way 
to speak of a hospital,” she an- 
swered.—L.L.B. 


Confinement 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave Chicago 12, ili 


MALT SOUP 


I was interviewing the husband of 
a woman who, while working in the 
kitchen, had suddenly become hys- 
terical. “I can’t understand what got 
into her,” he said. “She’s been in that 
kitchen for most of thirty years, and 
it’s never bothered her before.”— 


BETTER RESULTS IN 
ORAL SULFONAMIDE 
THERAPY WITH ONLY 
TWICE-A-DAY DOSAGE 


EXCLUSIVELY WITH... 
Lipo-Triazine” 


brand of meth-dia-mer sulfonamides 


Lipo-Diazine* 


brand of sulfadiazine 


WRITE FOR LITERATURE AND SAMPLES | 
*T.M., Patents Pending 
DONLEY-EVANS & COMPANY 
6300 Ouida Ave., St. Louls 15, Mo. 


. when in doubt concerning the 
correct service, begin from the out- 
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Propitious Portent 


THEY WON’T WALK After breaking a mirror, Po 
ai patient said, “Hooray! Now I'll have 
ON AIR FOREVER! to live seven years so I can have the 


bad luck.”—M.W. 


Sportive 


An overworked, obese businessman 
told me he wanted a prescription for 
iron because he felt run-down. “The 
best thing you could use is golf irons,” 
I replied.—L.H. 


Adverse Advertisement 


An obstetric patient suggested that 

I change the location of my office, 

which is in an apartment building, 

because a sign outside says: Deliveries 
made through the rear only.—M.D. 


THE SHOE FOR CHILDREN 
‘ PHILADELPHIA 7, PENNSYLVANIA 


Winning Wager 


An intoxicated man was brought 
into the charity ward, and I warned 
him, “If you don’t stop drinking now, 
you'll become an alcoholic.” 

About a month later, he returned 
and said, “You sure know how to 
predict things. Can you tell me who'll 
win the fifth at Belmont tomor- 
row?” —B.P.S. 
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for complete descriptions and 
authoritative data on nearly 
4000 modern ethical drugs 


edition MODERN DRUG 
at 
ENCYCLOPEDIA 


Professor of Medicine, Yale 


Haven, Conn 


——— with FREE Bi-monthly Supplement MODERN DRUGS to 
keep you up-to-date with newest ethical drug descriptions 


The only three-year reference service of its kind with 

complete, authoritative data on new ethical drugs 

now completely revised in this new, “better than ever’, 

6th Edition. Prescription products, narcotics and exempt-narcotics 
are indicated for the first time. Here is your source for latest 
composition, action, uses, supply, dosage—also cautions and 
contraindications of thousands of new drugs. The Mopern DruG 
ENcyYcLopeEpIia is the leading finger-tip reference for physician, 
pharmacist, drug room and hospital infirmary, college and university. 
Compiled in seven special sections: DruGs + BIOLOGICALS 
ALLERGENS « GENERIC NAME INDEX + THERAPEUTIC INDEX 
MANUFACTURER'S INDEX GENERAL INDEX 


HANDSOMELY BOUND IN RED FABRICOID, 
CONTAINS over 1500 PAGES, SIZE 6" 94" 2%" 


COMPLETE WITH GENERIC NAME INDEX ed MAIL THIS COUPON NOW fe 


AND SELF-PRONOUNCING DRUG LISTINGS 


DRUG PUBLICATIONS, INC. 

49 West 45th Street, New York 36, N. Y. 

Enclosed is the sum of fifteen dollars ($15.00** U.S.A.) for 
which please send me postpaid the Sixth Edition of the 
Deuc ano Therapeutic Inpex 
plus the bi-monthly supplementary service, Mopexn Daucs. 


Over 50,000 
Physician, Phormacist, Institution users! 


! 
Now required reference I 
by Michigon State Board of Pharmacy pivot 


Recognized as leading reference 
text by College ond University 
Schools of Phormacy 


97.2% subscribers who receive it... use it 
89.8% keep it within finger-tip reach 


ADDRESS. 


crry. ZONE STATE. 


**Foreign $18.00 **inchudes three year supplementary service at $3 per year. 
MM-45 
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WHICH WOULD YOUR PATIENTS PREFER? 


| & ONE-HALF GRAM ENTERIC-COATED 
AMMONIUM CHLORIDE TABLETS 


only 
AMCHRLOR 


ONE GRAM ENTERIC-COATED 
AMMONIUM CHLORIDE TABLETS (Brewer) 


*“Easy-to-swallow” AMCHLOR is processed in such a manner that 
each enteric-coated tablet contains 1 Gram of ammonium chloride 
and yet is not much larger than the 7% gr. enteric-coated tablet. 
Thus the same dose can be given with only one-half the number 
of tablets. 

FROM COAST TO COAST both physicians and patients are show- 
ing a decided preference for AMCHLOR. 


The next time you prescribe ammonium chloride 
specify— 


AMCHLOR - Guwer, 


THE ONE GRAM enteric-cooted tablet 
of ammonium chloride 


for your potients’ cor NY 
For samples just send your Rx blank morked=—10-AM-4 ‘hy 


BREWER & COMPANY, INC. worcester 8, MASSACHUSETTS U.S.A. j 
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In this... 


“the Commonest 
Disease of 
Civilized 

Man” 


@ In hypertension, management can now be started in 
the earliest stages . . . to retard progression, with the goal 


of prolonging useful life. 


@ Fully one half of all cases of mild, labile hypertension 


can be controlled with simple Rauwiloid therapy. 


@ Rauwiloid accomplishes what mere sedation cannot 
... the patient is spared the reaction to tension situations 
without somnolence, without clouded sensorium, with- 


out change in alertness. 


@ The feeling of well-being engendered by Rauwiloid 
may become manifest as soon as 24 to 48 hours after the 
first dose. Its antihypertensive effect becomes apparent in 


two to three weeks. 


@ In the face of tension-producing stimuli, Rauwiloid, 
through its sedative and bradycrotic properties, provides 


tranquil equanimity. 


@ Its dosage schedule is uncomplicated, definite, easy to 
follow: Merely 2 tablets at bedtime. For maintenance, 


1 tablet usually suffices. No contraindications. 
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